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op aed post: op ‘for 


hundreds of surgical proc edures... 


in thousands of als.. 


SALICYLATE 


(Brand of carbazochrome salicylate) 


to control oozing and bleeding 


The problems of oozing and bleeding during surgical proce- 
dures are familiar to every surgeon. — 

Adrenosem controls this oozing and bleeding by maintain- 
ing capillary integrity and by promoting the retraction of 
severed capillary ends. 

No untoward reactions have been reported in more than 
five years of clinical use. 


Supplied | in ampuls, tablets, and 


as a syrup. 


Write for comprehensive, illus- 
trated brochure describing the 
action and uses of Adrenosem 
Salicylate. 


°U.S. Pat. 2581850, 2506294 


THE s. E. assencitt company 


BRISTOL, TENNESSEE NEW YORK KANSAS CITY 


SAN FRANCISCO 


§ Picker Minograph camera 
brings new performance standards 


exposed film lengths without removing the main magazine. 


: to TB case-finding photofluorography 
what's NéW about tt? 

| 
P lenty. 

It’s *the first camera specifically designed (not merely adapted ) to fully exploit 
: the speed and definition of a great f0.95 lens. Its 120 mm focal length is ideal 
: for 70 mm film coverage. 

It’s *hetter than twice as fast as a conventional f1.5 photofluorographic camera lens: 
. reduces subject irradiation by more than one-half. 

lt sretains the compactness, reliability and proven stamina of a lens type camera. _ 
° No need to coddle it: takes the hard knocks of field survey work in stride. 

Its * vacuumized film platen takes the curl out, holds film board-flat during 
: exposure: enhances image detail. 

Its 3 separable piggyback magazine and built-in guillotine lets you sever and develop 


It's? readily substituted for existing cameras in older Picker Minographs. 


It’s $ another reason why, when it comes to equipment for photofluorography, 


eeeeeevour local Picker man is the man to see. 


PICKER X-RAY CORPORATION 
25 Sevth Broodwoy, White Plains, N. Y. 


= 


The Picker Minograph field-proven the world over in TB survey work. 
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recurrent 
infections 


ILOSONE*® WORKS to assure a more decisive response 


When the infection keeps coming back, it may well be that a more decisive antibiotic 
attack is indicated. In such cases, [losone consistently provides a prompt, high level 
of antibacterial activity in the patient’s serum. Ilosone is bactericidal against both 
streptococci and pneumococci and has been reported particularly effective a 
staphylococcus infections in clinical investigation.! 


Usual dosage: For adults and children over fifty pounds, 250 mg. every six hours. 
For optimal effect, administer on an empty stomach. I[losone is supplied in Pulvules® 
of 125 mg. and 250 mg., in bottles of 24 and 100. 

1. J.A.M.A., 170:184 (May 9), 1959. 


llosone® (propionyl erythromycin ester, Lilly) 
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The young ladies on the cover, listening intently to their instructor, are part of a 
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THE MOST 
REWARDING 
SPEND 


See it now: “Data for Diagnosis,” a 22-minute sound slidefilm study 
provided as a service to the hospital industry. A penetrating, illuminating» 
study that shows how you can always have the complete up-to-the-minute 
information you need to operate your hospital at peak efficiency. 

Dealing with principles, talking your language, and 
developed in cooperation with major hospitals, “Data for Diagnosis” 
points out productive new accounting and data processing methods that 
will give you an even tighter grip on every accounting and statistical phase 
of hospital administration and supply you with the most current figure- 
facts you need to support your decisions. 

It’s informative—not a selling film. It shows how large 
and small hospitals are now getting statistical information that simply 
wasn't available before. It shows how you can get more information and 
new information, how you can improve patient accounting—and automate 
your statistical work as a by-product—all without excessive accounting 
costs or disrupting your existing system. 

For a showing of the new color-sound film “Data for 
Diagnosis” in your office at your convenience or for program use at group 
meetings, just call our nearby branch office today. If you prefer, you may 
obtain the film from the American Hospital Association Film Library. 
Burroughs Corporation, Burroughs Division, Detroit 32, Michigan. 


Burroughs Corporation 
“NEW DIMENSIONS / in electronics and data processing systems” _ 
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STERILE DISPOSABLE 


GLASS SYRINGE 


B-D HYPAK Sterile Disposable 
Syringes are the only such prod- 
ucts made of glass. Because 
glass represents a. true extension 
of the manufacturer's. package, 
parenteral medications. retain 
their purity, poteficy and 
in HYPAK. 


NOW IN A WIDER 
RANGE OF SIZES AND 
STYLES AND....SAFE 


‘without needies—graduated in 
ms and cc's, 


manufactured, sterilized and Gontrelied by 
BECTON, DICKINSON AND'COMPANY + RUTHERFORD, NEW JERSEY, 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO ~ | 


B-D, HYPAK AND DISCARDIT ARE TRADEMARKS OF BECTON, DICKINSON AND COMPARY 
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SINCE. 1844 
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WHERE 


SANITATION 
COUNTS 


NEW 
GERMELIM 


IS COUNTED ON... 


New GERMELIM with Phenol coefficient of 6 
CLEANS, DISINFECTS, DEODORIZES 
in a single, simple operation 


Most surfaces abound with both harmful and harm- 
less bacteria that are invisible to the naked eye. New 
Buckeye Germelim has been developed by researchers 
at the Davies-Young Laboratories to destroy all of 
this bacteria. Harmful bacteria—when present in sig- 
nificant numbers—present health hazard that cannot 
be minimized. New Germelim destroys 100% of these 


“PUBLIC BUILDINGS 


germs upon contact, preventing infection and disease. 
Germelim leaves surfaces spotlessly clean . . . deodor- 
ized . . . and disinfected. Available in 55, 30, 15, and 
5 galion containers. 


LOOK FOR THE NAME BUCKEYE 


! DAVIES-YOUNG SOAP COMPANY 
P.O. Box 995, Dayton 1, Ohio 


[] Have your representative call 
[] Send further information 


| 


ADDRESS 
CITY. STATE_ 


GERMELIM 


THE DAVIES-YOUNG 


iim SOAP COMPANY 
P.O. Box 995, Dayton 1, Ohio 


hospital association meetings 


AMERICAN HOSPITAL ASSOCIATION 
NATIONAL MEETINGS 


1960 


Aug. 29-Sept. 1—62nd annual meeting, San Francisco (Civic Audi- 
torium) 
1961 


Sept. 25-28—63rd annual meeting, Atlantic City (Convention Hall) 


MEETING AND INSTITUTE 
CALENDAR 


THROUGH JANUARY 1960 


(American Hospital Association institutes are in BOLDFACE type. 
Meetings of other hospital associations are in LIGHTFACE type. 
Other organizations in the health field are shown in ITALICS.) | 


OCTOBER 


Hospital Association of Rhode Island, Providence (Sheraton- 
Biltmore Hotel) 
5-8 American Academy of Pediatrics, Chicago (Palmer House) 
5-8 Nursing Service Supervision, Boston (Somerset Hotel) 
5-9 American Society of Anesthesiologists, Bal Harbour, Fla. 
(Americana Hotel) 
6-8 American Nursing Home Association, Chicago (Morrison 
Hotel) > 
7-9 Hospital Librarianship, meade (AHA Headquarters) 
8. Association of Delaware Hospitals 
8-9 Arizona Hospital Association, Flagstaff (Monte Vista Hotel) 
8-9 Colorado Hospital Association, Colorado Springs (Antlers 
Hotel) 
8-§ Mississippi Hospital Association, Biloxi (Hotel Buena Vista) 
12-15 Supervision, Atlanta (Henry Grady Hotel) 
12-15 American Association of Medical Record Librarians, Minne- 
apolis (Radisson Hotel) 
14-15 Indiana Hospital Association, Indianapolis (Sheraton-Lincoln 
Hotel) 
14-15 Vermont Hospital Association, Montpelier 
14-16 Saskatchewan Hospital Association, Saskatoon theadbensinals 
Hotel) 
15-16 Nebraska Hospital Aesociation, Lincoln (Cornhusker Hotel) 
15-16 Wyoming Hospital Association, Rawlins (Carson County 
Memorial Hospital) 
19-20 Idaho Hospital Association, Boise (Elks Lodge) 
19-20 Oregon Association of Hospitals, Coos Bay 
19-22 Staffing Departments of Nursing, Minneapolis (Radisson 
Hotel) 
19-23 American Occupational Therapy Association, Chicago (Morri- 
son Hotel) 
19-23 American Public Health Association, Atlantic City (Conven- 
tion Hall) 
20-21 North Dakota Hospital Association, Minot 
20-21 South Dakota Hospital Association, Yankton 
20-23 British Columbia Hospital Association, Vancouver (Van- 
couver Hotel) 
20-23 California Hospital Association, Yosemite (Ahwahnee Hotel) 
21-22 Washington State Hospital Association, Yakima (Chinook 
Hotel) 
26-28 Maryland-District of Columbia-Delaware Hospital Associa- 
tion Washington (Shoreham Hotel) 
26-28 Ontario Hospital Association, Toronto, (Royal York Hotel) 
27-29 Associated Hospitals of Alberta, Edmonton (Jubilee Audi- 
torium) 
28-30 Missouri Hospital Association, St. Louis (Sheraton-Jefferson) 
29-31 West Virginia Hospital Association, White Sulphur Springs 
(Greenbrier Hotel) 
30-Nov. 1 American Society of X-Ray Technicians, Institute of 
X-Ray Technicians, New York (Hotel Manhattan) 


NOVEMBER 
. 2-4 Association of American Medical Colleges, Chicago (Edge- 
water Beach Hotel) 
2-6 Hospital Engineering. Chicago (AHA Headquarters) 
4-7 American Association of Blood Banks, Chicago (Edgewater 
Beach Hotel) 
5-6 Oklahoma Hospital Association, Tulsa (Mayo Hotel) 
9-11 Basic Institute for Directors of Hospital Volunteers, Chicago 
(AHA Headquarters) 
9-13 Physical Therapists. Houston (Rice Hotel) 
(Continued on page 117) 
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guaranteed 
sterile 


aves are equipped with heat recording © 
that test temperatures right 
in the autocl 

dressing. 
These super-sensit 


Patient-Ready dressings 
STERILIZED with advanced techniques 


STERILE, 


PATIENT-READY 


ADAPTIC’ n-Adhering Dressing 


The only primary surgical dressing available that rs 
effective on any type of surgical lesion. It conforms, 
18 porous, prevents maceration. 


THE MOST TRUSTED NAME IN STERILE SURGICAL DRESSINGS 


, 


27 pounds lost 

in 19 days; 

ascites and pedal 

edema reduced 
with 


(hydrochlorothiazide CIBA) 


pre-eminently effective whenever diuresis is desired 
Indicated in: congestive heart failure = nephrosis and 
nephritisatoxemia of pregnancy a premenstrual 
edema wedema of pregnancy a steroid-induced 
edema a edema of obesity. 


RECORD OF TREATMENT (At a leading New York City hospital. Photos used with permission of the patient. ) 


Date : 3/3 3/4 3/5 3/6 3/7 3/8 3/9 3/10 3/11 3/12 3/13 3/14 3/15 3/16 3/17 3/18 3/19 3/20 3/21 3/22 3/23 
Weight (pounds) 178 176 170 169 167 159 158 158 157 153 155 155 156 154 153 154 153 — — 151 149 
Rx M°* Esidrix 50 mg. b.i.d. 


* Mercurial diuretic 


H. K., 44 years old, with history of heavy drink- 
ing. Previously hospitalized in 1954, with diag- 
nosis of Laennec’s cirrhosis. Admitted on 3/3/59, 
patient complained of swollen abdomen, swelling 
in both legs and exertional dyspnea. 


Findings: Abdomen enlarged in girth with defi- 
nite fluid wave; liver palpated 4 fingerbreadths 
below the costal margin; pedal edema (4+). Pa- 
tient not in acute distress. Blood pressure, 140/80 
mm. Hg; pulse, 112/min.; respiration, 20/min. 


Treatment: Mercurial diuretic on 3/3 and 3/4, 
followed by Esidrix, 50 mg. b.i.d., from 3/5 to 
3/23 when patient signed out of hospital. Esidrix 
induced copious diuresis resulting in almost com- 
plete disappearance of edema. 


After 19 Days on Esidrix: Supplied: Esidrix Tablets, 25 mg. (pink, scored) and 50 
Weight 149 ibs. mg. (yellow, scored); bottles of 100 and 1000. : 
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Announcing 


a new member in the nitrofuran family 


J. CH = N-N-—— 


CH ,—CH-CH, -N re) 
-CH,/ 


the first nitrofuran effective orally 


in systemic bacterial infections 
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brand of furaltadone 
5- nitrofurturytideneamino)-2- oxazolidinone 


The promise of 


in clinical medicine 


Extensive laboratory and clinical investigative effort has been devoted to the screening and evaluation of 
nitrofuran compounds in the quest for agents with systemic antibacterial effectiveness. ALTAFUR is the achieve- 


ment of this program. 


In vitro, ALTAFUR is effective against the following gram-positive and 
gram-negative organisms (isolated from clinical infections) : 


Organism Sensitive Resistant % Sensitive 
Staphylococci* 181 ] 99.4 
Streptococci 65 1. 98.5 
D. pneumoniae 14 0 100.0 
Coliforms 34 3 91.8 
Proteus 30.0 
A. aerogenes 8 0 100.0 
Ps, aeruginosa 3 4 35.9 


*Includes many strains resistant to antibiotics. 


As with other nitrofuran compounds, development of bacterial resistance is negligible. 


Clinically, ALTAFUR has proven most effective in the treatment of a variety of conditions including pulmonary 

infections (pneumonia, empyema, bronchiolitis), upper respiratory tract infections, abscesses, cellulitis, pyo- 

dermas, septicemia/ bacteremia and various wound infections. ALTAFUR has produced cures in 75% of cases, and 


significant improvement in 10%. 


To date, ALTAFUR has been used most extensively in staphylococcal infections with a cure rate of 66%. and 
an improvement rate of 20%. Of particular importance, a number of these patients had not responded to 
previous therapy with antibiotics or other chemotherapeutic agents. 


In common with the other available nitrofurans, ALTAFUR has a low order of side effects. Nausea and emesis 
occur occasionally but these can be minimized or eliminated through dosage adjustment and by giving the 
drug with meals and with food or milk on retiring. In the two instances in which a neutropenia developed, 
ALTAFUR was not clearly implicated. There has been no cross-sensitization of patients with other antibacterials. 


The average adult dose is one 250 mg. tablet q.i.d. with meals and food or milk at bedtime. For severe staphy- 
lococcal infections, the dosage may be increased to approximately 30 mg./Kg. (13.5 mg./lb.> body weight 
per day, administered in four equally divided doses. The average length of therapy is five to seven days. 
Because this is a new drug, therapy probably should not be continued for more than 14 days except in severe 
or complicated cases, such as osteomyelitis, endocarditis, bacteremia (septicemia), etc. 

Additional information may be obtained from the Medical Director, Eaton Laboratories. 

ALTAFUR is available as quadrisected, chartreuse-colored tablets of 50 mg. and 250 mg. ALTAFUR Sensi-Dises, 
for bacterial sensitivity tests, are available from Baltimore Biological Laboratory. 


NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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officers, trustees and councils 


OFFICERS 
President 


Russell A. Nelson, M.D., 
Baltimore 5 
President-Elect 


—_- Groner, Baptist Memorial Hospital, Memphis 
enn. 


Immediate Past President 


Ray Amberg, University of Minnesota Hospitals, Min- 
neapolis 14 


Treasurer 7 
_ N. Hatfield, Passavant Memoria! Hospital, Chicago 


Johns Hopkins Hospital. 


Executive Vice President 


Edwin L. Crosby, M.D., 840 North Lake Shore Drive, 
Chicago 11 


Secretary 


— J. Norby, 840 North Lake Snore Drive, Chicago 


Assistant Secretary 


James E. Hague, 840 North Lake Shore Drive, Chicago 
11 


Assistant Treasurer 
= E. Sullivan, 840 North Lake Shore Drive, Chicago 


BOARD OF TRUSTEES 


Chairman; Russell A. Nelson, M.D.. ex officio, Johns 
Hopkins Hospital, Baltimore 5 

Ray Amberg, ex officio, University of Minnesota Hos- 
pitals, Minneapolis 14 

Frank 8S. Groner, ex sritie, Baptist Memorial Hos- 
pital, Memphis 3. n. 

John N. Hatfield, ex officio, Passavant Memorial Hos- 
pital, Chicago 11 


Term Expires 1960 

Rt. Rev. Msgr. Edmund J. Goebel, archdiocesan direc- 
tor of hospitals, Milwaukee 12 

Rear Adm. B. W. Hogan. MC, USN, surgeon ceneral, 
Department of the Navy. Washington 25 

Carl C. Lamley, Stormont-Vail Hospital, Topeka, Kans. 


Term Expires 196! 

D. R. Easton, M.D., Royal Alexandra Hospital, Edmon- 
ton, Alta. 

Hilda H. Kroeger. M.D., Elizabeth Steel Magee Hos- 
pital, Pittsburgh 13 

Clarence E. Wonnacott, Dr. W. H. Groves Latter-Day 
Saints Hospital, Salt Lake City 3. Utah 


Term Expires 1962 

Philip D. Bonnet, M.D.. Massachusetts Memorial Hos- 
pitals, Boston 18 

James M. Daniel, Columbia Hospital of Richland 
County, Columbia, 8. 

Stanley A. Ferguson, U niversity Hospitals of Cleveland, 
Cleveland 6 


Coordinating Council 


Chairman: Frank 8. Groner. Baptist Memorial Hospi- 
tal, Memphis 3, Tenn. 

Russell A. Nelson, M.D... ex officio, Johns Hopkins 
Hospital, Baltimore 5 

H. Charles Abbott, Hospital Service of Southern Cali- 
fornia, Los Angeles 27 

‘J. Milo Anderson, Strong Memoria! Hospital. Rochester 
20, N.Y. 

E. Dwight Barnett, M.D.. Palo Alto-Stanford Hospital 
Center, Palo Alto, Calif. 

George Cartmill Jr., Harper Hospital, Detroit 1 

Mrs. Palmer Gaillard Jr., Mobile Infirmary Women's 
Auxiliary, Mobile 16, Ala. 

T. Stewart Hamilton, M.D., Hartford Hospital, Hart- 


ford 15, Conn. 
Boone Powell, Baylor University Medical Center of 


Dallas, Dallas 10. Tex. 
Martin R. Steinberg. M.D... Mount Sinai Hospital, 


New York 29 


Council on Administrative Practice 


Chairman: George Cartmill Jr., Harper Hospital, De- 
troit 1 


Term Expires 1960 
Horace M. Cardwell, Memorial Hospital, Lufkin, Tex. 
Jack A. L. Hahn, Methodist Hospital of Indiana, In- 


dianapolis 7 
George A. Hay {vice chairman), Hospital of the 
Woman's Medical College of Pennsylvania, Philadet- 


phia 29 
Term Expires 196! 
Mark Berke, Mount Zion Hospital and Medical Center, 


San Francisco I 
James M. Crews, Methodist Hospital, Memphis 4. Tenn. 
William K. Klein, Long Island College Hospital, 


Brooklyn 1, N.Y 


12 


Term Expires 1962 
George Po Graham, M.D., Ellis Hospital, Schenectady 


8, N.Y. 

Victor F. Ludewig, George Washington University Hos - 
pital, Washington 7 

Russell H. Miller, University of Kansas Medical Cen- 
ter, Kansas City 12, Kans. 

Secretory: Richard L. Johnson, 840 North Lake Shore 
Drive, Chicago 11 


Council on Association Services 


Chairman: Boone Powell, Baylor University Medical 
Center of Dallas, Dallas 10, Tex. 


Term Expires 1960 

Leo M. Lyons, American Protestant Hospital Associa- 
tion, Chicago 11 

Roy R. Prangley, 385 27th St., Boulder, Colo. 

Abram L. Van Horn, M.D., Kate Macy Ladd Convales- 
cent Home, Far Hills, N.J. 

Term Expires (96! 

Avery M. Millard, California Hospital Association, San 
Francisco 2 

Sister Rose Marie, St: Mary's Hospital, Pierre. S. Dak. 

Rev. Granger Westberg. University of Chicago Clinics, 
Chicago 37 

Term Expires (962 

William S. Brines. Newton-Wellesley Hospital. New- 
ton Lower Falls 62, Mass. 

J. A. Gilbreath, Arkansas Baptist Hospital, Little 
Rock, Ark. 

Richard Lubben, Bozeman Deaconess Hospital, Boze- 
man, Mont. 

Secretary: Edmond J. Lanigan, 840 North Lake Shore 
Drive, Chicago 11 


Blue Cross Commission 


Aoi Chairman: H. Charles Abbott, Hospital Serv- 
ice of Southern tediberaie, Los Angeles 27 (1961) 

Term Expires 1960 

George T. Bell, Hospital Service Association of North- 
eastern Pennsylvania, Wilkes-Barre, Pa. 

Joseph O. Burger (treasurer), Nebraska Blue Cross 
Hospital Service Association, Omaha 2, Nebr. 

Ralph Hammersley Jr., Associated Hospital Service of 
Capital District. Albany 10, N.Y. 

William 8S. McNary, Michigan Hospital Service. De- 


troit 26 
Joseph A. Monaghan, Alberta Blue Cross Plan, Edmon- 


ton, Alta. 
H. F. Singleton, Blue Cross-Blue Shield of Alabama, 


Rirmingham 5, Ala. 
Ray K. Swanson, Swedish Hospital. Minneapolis 4 
Term Expires 196! 
Sam J. Barham, Kansas Hospital Service Association, 
Inc., Topeka, Kans. 
Paul G. Drescher, Associated Hospital Service of New 
6 


York, New York 1 
Rt. Rev. Msgr. Robert A. Maher. diocesan director of 


health and hospitals, Toledo 2, 0 
John B. Morgan Jr.. Associated Hospital Service, Inc.. 


Youngstown 7, Ohio 
F. P. Rawlings Jr., Group Hospitalization, Inc., Wash- 


ington 6 
Stanley H. Saunders. Hospital Service Corporation of 


Rhode. Island, Providence 2, R.I. 

Term Expires 1962 

Tol Terrell, Shannon West Texas Memorial Hospital, 
San Angelo, Texas 

Director: Richard M. Jones, 840 North Lake Shore 
Drive, Chicago 11 


Council on Government Relations 

Chairman: Martin R. Steinberg, M.D., Mount Sinai 
Hospital, New York 29 

Term Expires (960 

Harry E. — Washington University Clinies, St. 


Louis 
Harold Prather Richmond Memorial Hospital, Rich- 


mond 27. 
Kenneth Wallace, St. John’s Hospital, Tulsa 4, Okla, 
Term Expires (96! 

Kenneth Holmquist, Bethesda Hospital, St. Paul 1 
Rer. John J. Humensky. Catholic Charities 

Bureau. Diocese of Cleveland, Cleveland 14 
William L. Wilson (vice chairman), Mary Hitchcock 

Memorial Hospital, Hanover, N.H. 

Term Expires 1962 
P. Earngey Jr., 


Texas 
Clyde L. Sibley, Birmingham Baptist Hospital, Bir- 


mingham 11, Ala. 
W_ W. Stadel. M_D., San Diego County General Hos- 


pital, San Diego 3, Calif 

Secretory: Kenneth Williamson, Washington Service 
Bureau. Mills Bidg., 17th St. and Pennsylvania Ave., 
N.W., Washington 6 


Council on Hospital Auxiliaries 
Chairman: Mrs. Palmer Gaillard Jr., Mobile Infir- 
ee Women’s Auxiliary, Mobile 16, Ala. 


Term Expires 1960 
Guy M. Hanner. Good Samaritan Hospital, Phoenix, 


Harris Hospital, Fort Worth 4, 


Ariz. 

Mrs. Harry Milton (vice chairman), Jewish Hospital! 
of St. Louis Auxiliary. St. Louis 10 

Laura Vossler, Columbia- Hospital in the 


City of New York, New York 


Term Expires 1961 

Mrs. Columbus Conboy, Ladies Auxiliary of St. Joseph 

Louisville 17 
rs mard A. Lang, Women’s Auxiliary Cambridge 
State School and Hospital, Cambridge, Minn. 

Mrs. Kurt A. Scharbau. Rockford Memorial Hospital 
Auxiliary, Rockford, Il. 

Term Expires 1962 

Mrs. Robert N. Carson, New Rochelle (Hospital) League 
for Service, Inc.. New Rochelle, N.Y. 

Max L. Hunt, Yakima Valley Memorial Hospital, 
Yakima, Wash. 

Melba Powell, Coahoma County (Hospital) Women’s 
Auxillary, Clarksdale, Miss. 

Secretary: Patricia Sussmann, 840 North Lake Shore 
Drive, Chicago 11 


Council on Planning, Financing 

and Prepayment 

Chairman: J. Milo Anderson, Strong Memorial Hos- 
pital, Rochester 20, N.Y. 


Term Expires (960 
Herman Herold, North Louisiana Sanitartum. Shreve- 


port 7, La. 

Delbert L. Pugh, Columbus Hospital Federation, Co- 
lumbus 3, Ohio 

Sister Mary Vincent, R.N., Santa Rosa Hospital, San 
Antonio 7, Tex. 

Term Expires 1961 

Dean A. Clark. M.D. (vice ernest, Massachusetts 
General Hospital, Boston 

John PD. Porterfield, surgeon general, 
Public Health Service. Washington 25 

John H. Zenger, Utah Valley Hospital. Provo, Utah — 

Term Expires 1962 

Stanley W. Martin, Ontario Hospital Association. To- 
ronto 7, Ont. 

James - Richardson, Presbyterian Hospital. Charlotte - 


Robert M. Sigmond, Hospital Council of Western 
Pennsylvania, Pittsburgh 13 

Secretary: Hiram Sibley, 840 North Lake Shore Drive, 
Chicago 11 


Council on Professional Practice 

Chairman: T. Stewart Hamilton, M.D., Hartford Hos- 
pital, Hartford 15, Conn 

Term Expires (960 

Louis B. Blair, St. Luke’s Methodist Hospital. Cedar 
Rapids. Iowa 

Gerhard Hartman, Ph.D., University Hospitals of Iowa, 
Iowa City, Iowa 

Leon C. Pullen Jr., Decatur and Macon County Hospli- 
tal, Decatur, 


Term Expires 196! 


Leonard O. Bradley. M.D.. Winnipeg General Hospi- 
tal, Winnipeg 3, Man. 

Richard DPD. Vanderwarker. Memorial Center for Cancer 
‘and Allied Diseases, New York 21 

David B. Wilson, M.D. nga chairman), University 
Hospital, Jackson 5, 

Term Expires 1962 

Henry R. Clark, M.D., 
Chapel Hill, N.C. 

Cecilia Hauge, R.N., 


ington 25 
Henry N. Pratt. M.D..: Society of the New York Hos- 


pital, New York 21 
Secretary: Madison B. Brown, M.D., 840 North Lake 
Shore Drive, Chicago 11 


Council on Research and Education 

Chairman: E. Dwight Barnett, M.D.. Palo Alto-Stan- 
ford Hospital Center. Palo Alto, Calif. 

Term Expires (960 

Celeste K. Kemler, Valley View Hospital. Ada, Okla. 

J. Dewey Lutes, Woonsocket Hospital, Woonsocket, R.I. 

Harry M. Malm, Lutheran Hospitals and Homes So- 
ciety, P.O. Box 1587, Fargo, N. Dak. 

Term Expires 196! 

Maj. Gen. Elbert DeCoursey, MC, USA, Army Medical 
Service School, Fort Sam Houston, Tex. 

Charles 8S. Paxson Jr.. Hahnemann Hospital, Philadel- 
phia 2 

James W. Stephan (vice chairman), University of 
Minnesota, Minneapolis 14 

Term Expires 1962 

Charles D. Flagle, Johns Hopkins Hospital, Balti- 


more 5 
Walter J. McNerney. University of Michigan School of 


Business, Ann Arbor, c 
Andrew Pattullo, W. K. Kellogg Foundation, Battle 
Creek, Mich. 
Secretary: Daniel S. Schechter, 840 North Lake Shore 
Drive, Chicago 11 


Executive Staff 

Edwin L. Crosby. M.D.. director 

Maurice J. Norby, deputy director 

Kenneth Williamson, associate director 
Madison B. Brown, M.D., associate director 
James FE. Hague. assistant director 

Richard L. Johnson, assistant director 
Edmond J. Lanigan. assistant director 
John E. Sullivan, controller 
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Can you be protected against utility power loss? 
What can cause utility power interruptions? 
Who needs protection against power outage? 


What kinds of standby power are there— 
and which is best for your application? 


What things to consider when you plan 
standby power installation? ; 


‘These are some of the questions you'll 
find answers to in “Guide Book Informa- 
tion for Emergency Power.” Published 
by the Engine Division of Caterpillar 
Tractor Co., “Guide Book” discusses 
emergency power from many standpoints 
and completely in nontechnical language. 


If you are responsible for a business 
or institution which must have electrical 
power to safeguard lives, protect equip- 
ment or sustain operation—the informa- 
tion in this booklet is important to you. 
You may obtain a copy, without cost or 
obligation, by writing to Department 2, 
Engine Division, Caterpillar Tractor Co., 
Peoria, Illinois, U.S. A.. 


CATERPILLAR 


Caterpillar and Cat are Registered Trademarks of Caterpillar Tractor Co. 


ANSWERS TO QUESTIONS 


rE 
ABOUT EMERGENCY POWER 


BY CATERPILLAR 
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A MAJOR ADVANCE IN CINEFLUOROSCOPY 


the compactly designed 
motion picture system that 
makes the sharpest, clearest 
16 mm. film record from 
the fluoroscope screen. 
And the complete Cineray 
camera system is 

only $3,500.00, 
@ significantly lower 

| in cost than con- 
temporary intensifier 
and camera equipment. 


Cineray is a simply-operated, 
self contained unit 

designed and engineered 

| for reliability, 
flexibility and portability. 


The plus in (ane 
faithfully rep 
images of the #7 
setting you 
synchronizes 
roentgen-ray you 
select; 15,20, per second. 


It uses X-ray power supply and you can 
photograph your patient from virtually 
any perspective; anterior, superior, 

or inferior. 


14 HOSPITALS, J.A.H.A. 


| 
% 8) 
| | 


=a) 


4 


OCTOBER |, 1959, VOL. 33 


CLEARER, BRIGHTER PICTURES...$3500 


Over and above Cineray’s highest quality images and the system’s low cost is the - 
factor of permanence. Cineray gives you a motion picture record of function and 
physiologic action reducing or eliminating the need for additional patient exposure 


and subsequent radiation. 


Study bodily action on a large motion 
picture screen in normal or slow- 
motion. Electrocardiograph or oscillo- 
graph traces can be superimposed and 
synchronized to the film action. Edit 
the film for selective observation. Send 
duplicated prints to consultants. Splice 
film into loops for continued examina- 
tion of functional disorders or action 


_cycles. 


Professional representatives will be happy 
to demonstrate the new Cineray system. 


ALOE SCIENTIFIC SCIENTIFIC PRODUCTS 
a Division of Brunswick- a Division of American 
Balke-Collender Hospital Supply 


Get either positive or negative prints. 
Record minute changes at 15, 20, 30, 
or 60 frames per second. Develop the 
film immediately in your own X-ray 

_ tanks. Sound can be added for diagnos- 
tic purposes. Use 16mm. film for large- 
screen projection with associates, con- 
sultants, and to illustrate convention 
papers. The entire unit is mobile... 
rolls into any position and from office- 
to-office in clinic or hospital. 


Inferior 


Superior 


CLIP THIS COUPON AND MAIL TODAY 


PROFESSIONAL DIVISION 
AMERICAN TELETRONICS 
1754 South Clementine St., Anaheim, California 


I would like more information on the new Cineray system. 
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Finger Tip 


FOR ANY BED 
UP —- DOWN = SITTING — KNEE REST) |] ALL-EKTRIK 


BED 1494-AEG 


ontrolled by buttons on 
Console. Operates on low 


1, allowi 
either arm. Can be 


vailable in 6 button 


ctions for spring 


atch 


Raise and lower the spring height, adjust to any gatch 
position, smoothly, silently, at the touch of a finger 
with Hard’s new completely automatic bed. 


MANUFACTURING 
COMPANY 

7 117 Tonawanda Street 

2 Buffalo 7, New York 
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REPORT FROM WASHINGTON—Prior 
to its adjournment September 15, 
Congress approved a measure cre- 
ating a health care program for 


federal employees. The new $214 


million measure was lower by $86 
million than the appropriation 
originally voted by the Senate for 
the program. The bill provided that 
the Civil Service Commission con- 
tract for the various health insur- 


ance plans available. Details p. 100. — 


@® The restoration of certain 
Medicare benefits by the Depart- 
ment of Defense was awaited last 
month. These benefits were abol- 
ished last year for economy rea- 
sons. Medicare officials believed the 
appropriation voted by the 86th 
Congress would permit removal of 
certain restrictions. Details p. 100. 

@ The Department of Health, 
Education, and Welfare has re- 
ported an all-time record in sur- 
plus property utilization for the 
past year. The HEW has also em- 
barked on a program to determine 
actual educational needs for sur- 


plus property, and HEW Secretary 


Flemming said his department 
may work toward better identifi- 
cation methods for property that 
could be used by hospitals. Details 
p. 101. 


> PHARMACISTS MEET IN CINCINNATI; 
PLAN ACTION—During concurrent 
annual meetings of seven groups 
in. the pharmaceutical field, last 
August, the American Pharma- 
ceutical Association went on rec- 
ord against the dispensing of out- 
patient prescriptions by hospital 
pharmacies. The APhA resolved to 
inform hospital administrators of 
its position through the American 
College of Hospital Administrators. 
Details p. 105. | 

@ The American Society of Hos- 
pital Pharmacists installed its new 
president, Vernon O. Trygstad, di- 
rector of VA Pharmacy Service, 
at the Cincinnati meeting. In his 
address to the ASHP delegates, Mr. 
Trygstad discussed a number of 
goals toward which hospital phar- 
macists should strive. Details p. 
105. 
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of NEWS 


® The function of the American 
Hospital Formulary Service was 
stressed by Mr. Trygstad and other 
speakers. They agreed that the 
service should be used as a guide, 
but that each hospital should de- 
velop its own policies and proce- 
dures. Details p. 105. 

@ Cooperation between APhA 
and ASHP was urged at the con- 
vention along seven major points. 
These ranged from internship ac- 
creditation to the use of “generic 
equivalents.” Details p. 100. 

@® The National Association of 
Boards of Pharmacy included a 
session on hospital pharmacies in 
its meeting agenda. One of the 
participants in this panel, Dr. Rob- 
ert R. Cadmus, director of North 
Carolina Memorial Hospital, urged 
inclusion of hospital pharmacists 
on state boards and invited NABP 
members to become better ac- 
quainted with hospita] people. De- 
tails p. 106. 


CHICAGO STRIKE CONTINUES—Non- 
professional employees belonging 
to Local 1657, AFL-CIO American 
Federation of State, County, and 
Municipal Employees continued 
their strike against Mount Sinai 
Hospital and Chicago Home for 
Incurables which began August 27. 
The hospitals, in the meantime, had 
completed filling the vacated posi- 
tions, and reported operations nor- 
mal and patient care good. 

The Chicago Home for Incura- 
bles said that now that the vaca- 
tion time was over it was able to 
install a 40-hour work week for 


its nonprofessional employees, re- 


placing the 44-hour work week. 
The hospital planned no reduction 
in pay in connection with the cut 
in work hours. 

The Mount Sinai Hospital an- 


nounced it would raise the mini- 
mum pay for nonprofessional 
workers to $1.15 an hour. Gen- 
erally, nonprofessional employees 
have been receiving $1 an hour. 
The director of Mount Sinai, 
Nathan W. Helman explained that 
the pay raise was possible because 
on August 1, the Illinois Public Aid 
Commission increased its reim- 
bursement per clinic visit to $6. 
Previously, the commission paid a 
maximum of $2 for care provided 
in clinics for public assistance re- 
cipients. The Chicago Hospital 
Council pointed out that whereas 
the former rate reimbursed the 
hospitals for approximately 34 per 
cent of the actual cost, the new $6 
per visit payment would cover ap- 
proximately 82 per cent of the hos- 
pitals’ expense. Mr. Helman esti- 
mated his hospital’s clinic would 
receive an additional $75,000 a year 
as a result of the new policy. See 
earlier story, p. 109. 


> TV SERIES DEPICTS DRAMA OF MODERN 
HEALTH CARE—A new kind of pub- 
lic relations program, using the 
medium of television, began last 
month in Michigan. By means of 
four on-the-spot, unrehearsed 
video-tape documentaries it depicts 
modern health care in a dramatic 
manner. 

The programs, sponsored and 
approved by Michigan Blue Cross 
and Blue Shield, were in prepara- 
tion for nearly a year. Called 
“Lifeline,” the series was de- 
signed to bring to televiewers the 
full range of modern hospital care 
and the broad application of med- 
ical science performed daily by 
physicians and hospitals, the plans 
announced. 

Birth of a baby by Caesarean 
section, recorded on video-tape at 


Worth Quoting 


meeting, New York City. 


“A satisfactory educational program is a necessary concomitant to 
satisfactory medical care in every hospital”—Dr. Walter S. Wiggins, 
secretary, Council on Medical Education and Hospitals, American Medi- 
cal Association, at the American Hospital Association 1959 annual 


the Women’s Unit of the Univer- 
sity of Michigan Medical Center, 
Ann Arbor, launched the four- 
part series. 

The second documentary showed 
the preparation for an operation 
of a polio-crippled youngster. It 
was taped at Detroit’s Children’s 
Hospital. 

The next two programs will 
cover the activities in the emer- 
gency section of a metropolitan 
hospital and the care of elderly 
persons with strokes, their treat- 


ment and restoration to near-nor- 
mal activity. 


} BUFFALO UNION PROBLEMS RENEWED— 
It appeared that 11 Buffalo, N.Y., 
hospitals might be facing another 
crisis, resulting from the bid for 
recognition by that city’s AFL-CIO 
Hospital and Nursing Home Or- 
ganizing Committee. A strike had 
been averted last summer when 
one hospital signed a contract with 
the union. Last month, however, 
Buffalo’s mayor and an arbitrator 


CHEMCLAD: 


with plastic laminate faces 


America’s Finest Institutional Doors 


¥ 
» 


Chemclad Doors were installed throughout the Schumpert Memorial Sani- 
tarium, Shreveport, La. This is only one example of the many fine institutions 
which have installed Chemclad Doors. 


Chemclad Doors Were Developed To Be The 
Finest Doors Available For Institutions 


CHEMCLAD realized the shortcomings of previously avail- 
able institutional doors and set out to overcome them. 
CHEMCLAD Doors never have to be reset—rehung— 
resized—or refinished. 


LOW COST MAINTENANCE accounts in part for the 
popularity of CHEMCLAD Doors now in use. Their tough 
prefinished mor-resistant faces, of CHEMCLAD’S own 
laminate, never require refinishing and need only to be 
cleaned with p and water to preserve their original 
beouty. om 


The CHEMCLAD line includes U.L. ae FIRE 
DOORS. CHEMCLAD is the answer to your needs in 
a modernizing program as well as in new structures. 
They are ideal for HOSPITALS—SCHOOLS—COR- 
RECTIONAL and OTHER INSTITUTIONS. 


chosen by him, were making an- 
other attempt at recognition of the 
union by hospitals in meetings with 
the two groups. Details p. 106. 


) DIETITIANS AWARDED TRAINING GRANT 
—Announcement of a grant from 
the W. K. Kellogg Foundation to 
finance establishment of a training 
program for food service supervi- 
sors was made at the annual meet- 
ing of the American Dietetic As- 
sociation, last August. 

Doris Johnson, Ph.D., was in- 
stalled as president of ADA at the 
convention. 

Phyllis E. Lufkin received the 
Lydia J. Roberts Essay Award, and 
Dr. Russell Morse Wilder, of the 
Mayo Clinic, received honorary 
membership in the dietitians’ asso- 
ciation. Details p. 112. 


7 REPORT COVERS BLUE CROSS PROTEC- 
TION OF AGED—One fourth of all 
persons 65 years or older, and two 
thirds of those with some kind of 
health coverage obtain this cover- 
age through Blue Cross, according 
to a statement from the Blue Cross 
Commission. Commission director 
Richard M. Jones referred to the 


experiments in protection against 


hospitalization costs being con- 
ducted by voluntary agencies and 
pointed to the increase in the avail- 
ability of coverage. The commis- 
sion’s report also discussed the 
types of coverage now available 
to senior citizens and the special 
contracts being offered them by 
Blue Cross plans. Details p. 110. 


> STATE RAISES TOP PAYMENTS FOR 
WORKMEN’S COMPENSATION—The 
maximum amount payable in hos- 
pital and medical benefits in work- 
men’s compensation -cases was 
doubled by the act of the Iowa 
general assembly. An amendment 
to the law dealing with this sub- 
ject set this amount at $1000 for 
medical and surgical services; 
$2000 for hospital services and 
supplies (excluding all reasonable 
charges for necessary services of 
special nurses); and $200 for ad- 
ditional surgical, medical, osteo- 
pathic, chiropractic and hospital 
services and supplies, if approved 
by the industrial commissioner, In 
addition, the amendment allows 
full payment for one set of per- 


BOURNE MANUFACTURING CO. 


1573 LARNED @ DETROIT MICH 


manent prosthetic devices. 
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-ETHI-PACK 


- Fifty 18 inch strands or thirty-eight 
24 inch strands of ETHICON Surgical © 
Steel are provided in each paper — 
-envelope—reary for auteciaving. 
No kinking, twisting or bending— 
Just sterilize and use wi 
‘monofilament or twisted 
 ETHLPACK Surgical Steel. 
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“Syed Needles are protected against 
convenient, 


‘Twenty-one Noodle, 


eyed 


NEW 
ETHICON 
NEEDLES 
—\ 
ETHICON 


Curon wall and ceiling covering comes in so many 
beautiful colors... and is so easy to maintain. 


Now CURON* wall and ceiling covering brings added quiet, added 
cleanliness to every area of your hospital. Noise is absorbed before 
it has a chance to irritate. Dirt and dust are not attracted because of 
its non-static surface. Spots and stains wipe away with a quick 
whisk of detergent or cleaner. | 

You'll want to see how CURON wall and ceiling covering can bring 
new quiet, new beauty to hallways, rooms, wards, nurseries. It’s easy 
to install: goes over any flat surface . . . goes around curves and 
corners. Write today for the name and address of your nearest CURON 
dealer: CURON Division, Section HP-10, Curtiss-Wright Corporation, 
50 Rockefeller Plaza, New York 20, N. Y. 


HYGIENIC CURON MATTRESSES ARE IDEAL 
FOR HOSPITAL USE, TOO. THEY’RE LIGHT 
WEIGHT, COMFORTABLE, EASY TO TURN, 


INERT TO BACTERIA. 


WALL-CEILING COVERING 


*CURON is the registered trademark of the Curtiss-Wright Corporation for its multicellular materials, 
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“It would appear, therefore, that from this limited experi- 
ence with 17 desperately ill patients, parenteral novobiocin 
| Albamycin ] is therapeutically effective and offers a reason- 
able expectation of a favorable response even in seemingly 


* hopeless cases.” 


Garry, M. W.: Am. J. M. Sc. 236:330 (Sept.) 1958. 


“Staphylococcal sepsis, particularly as it appears within the 
hospital environment, continues to represent a serious and 
difficult therapeutic problem. ...It would appear that novo- 
biocin [Albamycin], like other broad-spectrum antimicro- 


| Upjohn | THE UPJOHN COMPANY 


KALAMAZOO, MICHIGAN 


EVEN IN “SEEMINGLY HOPELESS CASES” 
INVOLVING “HOSPITAL STAPH”... 


bial agents, will be of clinical value in a certain number of 


staphylococcal infections.” 


Colville, J. M.; Gale, H. H.; Cox, F., and Quinn, E. L.: Antibiotics 
Annual 1957-1958, p. 920. 


The use of Albamycin has not been accompanied by systemic 
toxicity — renal, hepatic, or hematopoietic. Side effects (such 
as skin rash) have been minor in nature, and those that do 
occur are easily managed.’~* 


1. Garry, M. W., op. cit. 2. Editorial, New England J. Med. 261 :152 (July 
16) 1959. 3. Nunn, D. B., and Parker, E. F.: Am. Surgeon 24 :361 (May) 1958. 
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sewice from headguatiens 


Medical staff minutes 


Would you please give us a brief . 


outline of what the content of the 
minutes of medical staff meetings 


should be? 


The publication Hospital Accred- 
itation References, available from 
the American Hospital Association, 
states the following concerning the 
content of the minutes of medical 
staff meetings: 

“Minutes of meetings should 
give evidence of the following: 

“a. A thorough review of. the 
clinical work done by the staff on 
at least a monthly basis. This in- 
cludes, consideration of selected 
deaths, unimproved cases, infec- 
tions, complications, errors in diag- 
nosis and results of treatment. 

“‘b. Consideration of the hospital 
statistical report on admissions, 
discharges, clinical classifications 
of patients, autopsy rates and other 
pertinent hospital statistics. 

“ce. Roll call of those in attend- 


ment with respect to the use of 
these two words. 

“Management”, in our usage, is 
defined as those persons who are 
responsible for directing the ac- 
tivities of others. Thus, “manage- 
ment” embraces department heads, 
supervisors and, in the case of the 
nursing department, the head 
nurses. These people are expected 


to exercise functions we associate 
with management—those of staf- 
fing, planning, controlling and di- 
recting. 

Because of the use of the word 
“administrator”, we tend to regard 
“administration” as meaning those 
persons who are responsible for 
coordinating the activities of the 
various hospital departments. In 


Helps Heal 
Pressure 


Sores 
Quickly 


Before the application of White’s Vitamin A & D 
Ointment—Severe pressure sore in area over greater 
tuberosity of femur. 


WHITE’S VITAMIN A&D OINTMENT 


HEALS / SOOTHES / PROTECTS 
irritated skin 


ance and those absent whose cases 
were discussed. 

“qd. Medical record number and 
date of admission of the cases dis- 
cussed. 

“e. Names of discussants. 

“f. Duration of the meeting. 

“Division of the staff into serv- 
ices or departments to fulfill med- 
ical staff responsibilities promotes 
efficiency and is recommended in 
larger general hospitals. Function- 
al division of the medical staff into 
more than the minimal medical 
and surgical services is frequently 
desirable. It is necessary that each 
autonomous service or department 
be organized and function as a 
unit.”—J. R. ANDERSON, M.D. 


also beneficial for 


— DIAPER RASH, NIPPLE CARE 
(fissured nipple), EPISIOTOMY and 
CIRCUMCISION WOUNDS, 


VARICOSE and CHRONIC ULCERS; 
A definition of terms 


ECZEMA, DETERGENT DERMATITIS; 
The words “management” and “ad- MINOR BURNS and WOUNDS 
ministration” seem to be used inter- 
changeably. Could you give us your and SKIN ABRASIONS. = se 


While the American Hospital 
hes not formes Ye sore ke sow Sted 
definitions of the words “manage- 5 lb. “ward” containers. tissue and shows signs of re-epithelization at margins. 
ment” and “administration”, never- ‘ 


theless there is a working agree- 


Supplied in 1% and 4 oz. tubes; 


The answers to these questions should not be con- 
strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 


WHITE LABORATORIES, INC. KENILWORTH, N.J. 
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the event the hospital has organ- 
ized administration into a depart- 
ment, it is the Department of Ad- 
ministration to which we refer 
when thinking of “administration”’. 
In the event administration is com- 
posed of only one person—the ad- 
ministrator—we tend to think of 
him as being representative of the 
function of administration. 

There is considerable misunder- 
standing with respect to these two 
words throughout the hospital field. 
While we use the two definitions 
given here, they are not neces- 
sarily representative of the large 


majority of hospital administra- 
tors.—RICHARD L. JOHNSON 


Holiday policies 

Our nursing service is on a 40-hour 
week, Monday through Sunday, pro- 
viding for two days off per week. Is 
it common policy to permit long week- 
ends for days off, i.e., Saturday and 
Sunday off for the week completed 


and Monday and Tuesday off for the 


following week not yet worked? 

What is the common personnel policy 
regarding holidays—are they added to 
regular days off or to vacation time? 


Although it is not common per- 
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BARD-PARKER 
FORMALDEHYDE GERMICIDE 


This solution is specifically indicated for the practi- 
cal and economical chemical disinfection of surgical 
‘sharps.’ When used as directed, it will in no way im- 
pair keen cutting edges, points of hypodermic needles, 
scissors and other delicate instruments . . . 
savings in instrument replacement and repair will far 
exceed the actual cost of the solution. If kept undiluted 
and free of foreign matter, it may be used repeatedly. 


an annual 


Ask your dealer 
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sonnel policy to give days off be- 
fore work is completed (that is, 
Monday and Tuesday before the 
Wednesday through Sunday week 
is worked), in the nursing depart- 
ment it is necessary because of the 
seven day staffing which is re- 
quired. The long weekend of four 
days does not usually occur with 
regularity but rather two days be- 
tween each five days worked is 
customary. This does not mean that 
it cannot be done or that it has not 
been done. It is not, myer, a 
standard practice. 

The usual practice with regard 
to holidays is to provide an ad- 
ditional day of vacation when a 
holiday falls within a vacation 
period. This is best understood if 
the hospital computes vacation 
based on working days rather than 
on another basis such as weeks per 
year. When one follows the policy 
of granting two weeks’ vacation 
rather than 10 working days, the 
question arises as to how to treat 
Saturday and Sunday. It is, there- 
fore, advisable-to avoid this prob- 
lem by using working days as the 
basis for computation. 

When the holiday falls within 
the vacation period, generally the 
hospital permits the employee to 
take an additional day as if it 
were an additional day of vacation. 
In some cases, this cannot be done 
and the employee is granted the 
holiday time off two weeks after 
his return to work. In both situ- 
ations, however, the employee is 
entitled to an additional day off 
because the holiday falls within the 
vacation period.—Jack W. OwEN 


Engineer education 


Does the American Hospital Associ- 
ation conduct any educational sessions 
for hospital maintenance personnel? 


The next Institute on Hospital 
Engineering is scheduled for No- 
vember 2-6, 1959, and will be con- 
ducted at Association headquar- 
ters. Early registration is suggested. 

The Board of Trustees of the 
Association at its last meeting also 
approved a recommendation to 
conduct a short course for hospital 
engineers. We are _ tentatively 
planning to conduct the first short 
course early in 1960. As soon as 
plans are firm membership will be 
notified —G. A. WEIDEMIER 
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TO STOP DIARRHEA 


from all points...growing evidence favors 


FUROXONE 


brand of furazolidone 


. Pleasant-flavored Liquip, 50 mg. per 15 cc. (with kaolin and pectin) # Convenient TABLETs, 
100 mg. #® Dosage—400 mg. daily for adults, 5 mg./Kg. daily for children (in 4 divided doses). 


RELIEF OF SYMPTOMS 


FECTIV. SNTROL OF “PROBLEM” PATHOGENS 
(no ni fice esistance develops to this wide-range bactericide) 


We TOLERATED, VIRTUALLY NONTOXIC 


ORMAL BALANCE OF INTESTINAL FLORA PRESERVED 
(no monilialfor staphylococcal overgrowth) 


From a Large Midwestern University: FUROXONE Controls Antibiotic- 
Resistant Outbreak. An outbreak of bacillary dysentery due to Shigella sonnei was success- 
fully controlled with FuRoxoneE after a broad-spectrum antibiotic had proved inadequate. Cure 
rates (verified by stool culture) were 87% with Furoxone, 36% with chloramphenicol. Only 
FuROXONE “failures” were those lost to follow-up. Chloramphenicol failures subsequently treated 
with FUROXONE responded without exception. FUROXONE was also used effectively as prophylaxis 
and to eliminate the carrier state. It was “extremely well tolerated in all 191 individuals who 


received it either prophylactically or therapeutically.” 
Galeota, W.R., and Moranville., B. A.: Student Medicine (in press) 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS EATON LABORATORIES, NORWICH, NEW YORK 
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"There's one less worry... 
using Ident-A-Bands today. _, 


< 


Hollister Ident-A-Band; the original, 


the positive all-patient, on-patient identification 


OB nurses stopped worrying about identification mixups 
eight years ago when they started using Hollister Ident-A- 
Bands. And now this surgical nurse has one less worry— 
thanks to Ident-A-Band and the all-patient, on-patient iden- 
tification idea now recommended by the American Hospital 
Association. Ident-A-Band leaves no room for doubt be- 
cause it's securely sealed—in fact, permanently sealed—in the 
few seconds it takes to custom-fit the band. 

Ident-A-Band offers the positive protection you should 


OLLISTER, 


INCORPORATED 


have. And yet it’s so skin-soft that patients know you have 
thought of their comfort as well as safety. Ident-A-Band 
is sO easy to apply that it can be done in the admitting 
office in seconds. It’s no wonder that Ident-A-Band, the 
original all-patient identification system, is endorsed by 
leading administrators everywhere. In addition to its orig- 
inal positive seal, Ident-A-Band now offers two new finger- 
pressure seals, thus meeting every need of every depart- 
ment. \Write for samples, prices and information. 


Hollister Incorporated, 833 North Orleans Street, Chicago 10 
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for the first time 


ONVENIENCE 
AND ECONOMY 
in parenteral broad-spectrum 
antibiotic therapy 


TE RRAMYCIN 


brand of oxytetracycline 


INTRAMUSCULAR 
SOLUTION 


SAVE TIME — Ready-to-inject Terramycin Intramuscular Solt 
eliminates steps necessary in constituting dry formulations. 


SAVE WASTE — Stable Terramycin Intramuscular Solution elimir 
the discarding of material of Poor 


SAVE DOLLARS — New Terramycin Solution | 
economical broad-spectrum antibiotic 


The unsurpassed record of clinical effectiveness and safety e 
{for Terramycin 's your guide to successful antibiote therapy. 


Complete information on Terramycin Intramuscular 


Solution is available from your Pfizer Rep 


SUPPLY: 


100 mg. /2 cc. 


Naw nraronctitiited 
tative OF 
é ey the wo! A | 
| 
PFIZER LABORATORIES | 
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_ TRICHINELLA EXTRACT and SALINE CONTROL. 


Prepared according to CDC Methods and standards 


SCIVICC... 


diagnostic agents ... produced by Lederle under rigid : 
specifications...to meet maximum quality standards 
for the laboratory: 

BLOOD GROUPING, Rh TYPING, and ANTI- HUMAN 
(Coombs Test) SERUMS, NIH-approved. 

BLOOD CULTURE MEDIUM. | 
E. COL! TYPING SERUMS.° 
FEBRILE ANTIGENS. For dual purpose: = 
(1) rapid slide test screening purposes | 
(2) conventional tube test confirmation—(for both 
somatic and flagellar Salmonella [including Typhoid and. 
Paratyphoid infections}, as well as for other fevers 
of undetermined origin.) a 
SALMONELLA GROUPING and TYPING SERUMS." og 
SHIGELLA GROUPING SERUMS. | 


SYPHILIS ANTIGENS: V.D.R.L.; Kahn Standard, 
(Dr. Kahn Laboratory-approved); Laughlen Reagent 
(Dr. Laughlen Laboratory-approved.) 


PASTEURELLA TULARENSIS TUBE ANTIGEN. 
VIRAL AND RICKETTSIAL ANTIGENS. 

for the clinic: 
LYMPHOGRANULOMA VENEREUM SKIN TEST 
ANTIGEN and CONTROL. 


TUBERCULIN PATCH TEST (Vollmer). 


For further information contact the Lederle : 
representative through your hospital pharmacy or write: 


ae 
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COMPARE THESE FEATURES 


® Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 


e@ Simple filtering system...suction gauge 
and regulating valve 


e Durable finish... Sklar two-tone baked enamel 


LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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Before Central Pipeline Installation 


OHIO CHEMICAL i 
CENTRAL PIPELINE SYSTEMS 


Custom-Engineered from Preliminary 
Specifications Through to Completed Job 


Today many hospitals throughout the country are experiencing sub- 
stantial savings in time and money with an Ohio Chemical pipeline 
system. Installing a central pipeline system in any hospital, old or new, 
is greatly simplied with the aid of Ohio Pipeline Specialists. They will 


After Central Pipeline Installation 
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of the hospital team ! 


work closely with administrators, architects and 
contractors in the planning and actual installa- 
tion. This service, in both its consultative and 
in-work phases, is available without charge. 


The tangible dollar savings of a central pipeline 
system — as measured in terms of time, labor, 
equipment and space — amount to more than 
two dollars per cylinder for most hospitals! This 
fact means that an Ohio Chemical pipeline sys- 
tem will usually pay for itself in two to five years. 


In terms of added convenience, dependability 
and flexibility, an Ohio Chemical pipeline sys- 
tem provides benefits that are incalculable. 
Equipment maintenance is reduced. Good house- 
keeping is far easier throughout the hospital 
when oxygen is distributed via a central pipeline 
system. Moreover, the general morale of hospi- 
tal personnel is usually improved. 

Ohio will install the type and size of system best 
suited to the specific hospital. Gas can be piped 
separately into surgeries, recovery rooms, or 
patient rooms in any combination — or through- 


out the entire hospital building. In this way | 


future needs can be provided for without using 
today’s funds. 


The service offered by Ohio Chemical includes 


everything needed to plan, install and operate a 


central pipeline system. It even includes the 
training of hospital personnel in the proper use 
of oxygen therapy apparatus. 


Be sure to investigate soon the savings of time 
and money that an Ohio Chemical central pipe- 
line system can provide for your hospital. 


A complete catalog of Ohio Chemical Central 
Pipeline equipment and gas delivery systems is 
available on request. Please request Catalog 
No. 4677 from Department H-10. 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


MADISON 10, WISCONSIN 
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PIPELINE EQUIPMENT 


AND ACCESSORIES 


Ohio ‘‘Diamond”’ flush outlets provide 
maximum stability with a non-swivel device. They 
feature built-in self-sealing dust plugs. Positive 
keying arrangement prevents service interchange. 


Ohio ‘‘Twist-Release’’ service outlets are 
available in exposed or recessed models. In 
either style they are neat, eficient and easily 
installed, 


Ohio pressure-compensated flowmeters, 
other metering devices and adapters care 
among the finest and most popular. — 


Vacuum equipment — Ohio offers a com- 
plete line, from pumps to trap bottles and regu- 
lator units. | 


Ohio’s end-use oxygen therapy equip- 
ment is made specifically to meet the physiolog- 
ical requirements of the patient and is accepted 
and approved by physicians and hospitals 
everywhere. 


Ohio flexible oxygen delivery systems 
insure the most efficient and economical oxygen 
supply for every hospital. New liquid oxygen 
customer stations plus gaseous bulk-oxygen stor- 
age units are available to suit the specific needs 
of individual hospitals. 


‘Service is Ohio Chemical’s Most Important Commodity’’ 


Ohio Chemical Pacific Company, Berkeley 10, Calif. 
Ohio Chemical Canada Limited, Toronto 2 
Airco Company International, New York 17 
Cia. Cubafia de Oxigeno, Havana 
(All subsidiaries or divisions of Air Reduction Company, Incorporated) 
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FOR YOUR PEDIATRIC WARD— 
COTTON-SOFT COMFORT... 


T0 
Prevent Diaper Rash 


Upgrade Baby Care 
SUPPLY 


TUCKS 


Used as a wipe, TUCKS cleanses and 
soothes irritated surfaces—allays and 
relieves chafing distress—facilitates 
thorough cleansing. 

Ready-to-use, easy-to-use TUCKS up- 
grades baby care, saves nursing time 
and, most important to you, helps con- 
serve your budget. 


‘To see how useful TUCKS can be in 


— fill out below. 


HOSPITAL FUNDS 


obtained 
ethically 
efficiently 
successtully 


W 


AW \ 


Withodt 


ligation 
let National telllyou how! 


National's dignified, efficient approach has sat- 
isfied hundreds of users. It has brought results 
with lasting effect of support, good-will and 
team spirit! = 
WE INVITE YOU TO CHECK ... contact the peo- 
ple we have ser¥ed. Learn of their gratitude and 
satisfaction ... their repeated use of National's 
services. 


ny of the six offices . . . it's 
-@ successful fund raising cam- 
b cost, no obligation . . . but do 


Call or write a 
your first step te 
paign. There’s n 
it today! 


NATIONAL Funo - Raising Services, INC. +: 


82 Wall Street, NEW YORK e Michigan, CHICAGO e 1001 


South 
Russ Building, SAN FRANCISCO © 1616 Fuiton National Bank 
ATLANTA ¢ 208 Ridglea State Bank Bldg, FORT WORTH « 
Adolphus Tower DALLAS 
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Hilton Central School, Hilton, N. Y. « Benedict Ade, Architect 
Installation by Main-Ford General Supply Co., Rochester, N. Y. 


TOLEDOS ¥9stTREAMLINE FOOD SERVICE 
AND PARE KITCHEN COSTS AT THIS NEW SCHOOL 


: 


4 Toledo Peeler . . . peels a full 30 Ib. charge 
- in 1 to 1% minutes. Double-action peeling. 


Toledo Conveyor Dishwasher with Prewash makes dishes and Toledo Vertical Mixer. . . 20 quart ' | 
glassware gleam. High hourly production. Automatic through pre- capacity, does thorough mixing. Fast, | 
wash, wash and rinse cycles. Toledo Disposer serves dish table. dependable. Cleanline design. 


The modern, efficient kitchen at new Hilton Central School will 
still be modern and efficient years from now. Its foresighted planners 
selected Toledo kitchen machines to efficiently mechanize kitchen 
operations. 


New Toledo kitchen machines will fit your kitchen service needs 
equally well. And match your budget needs. They are designed to 
meet your demands for speed, ease and sanitation in a big variety of 
operations necessary for volume feeding service. 


Look over the complete line of new Toledos . . . compare design 
and performance with others in the field... and you’ll know why 
‘more and more of the best run kitchens are going Toledo all the way. 
Let Toledo add their experience to yours in making your kitchen the 
‘very last word in cost-cutting efficiency. SEND TODAY for bulletin 
SD 3814. It’s your guide to a new concept in modern kitchen operations. 


| DIVISION OF TOLEDO SCALE CORPORATION 
245 Hollenbeck Street Rochester, New York 


isposer .. . provides easy, sani- 
tary disposal of food wastes. Heavy-duty 
engineered for enduring, carefree service. 


p= 
HI-SPEED MIXERS STEAK DOOR-TYPE COUNTER 
SAWS MACHINES DISHWASHERS | DISH W ASHERS 
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opinions and ideas 


History in the making 
Dear Sir: 

The Historical Unit of the United 
States Army Medical Service is 
currently preparing for early pub- 
lication the History of the United 
States Army Medical Service Corps. 
This work is under the direction of 
my organization, but the actual 
writing and editing is to be done 
by active and retired Medical Serv- 
ice Corps officers. 


In the compilation of the his- 
torical materials for which the 
volume can be constructed, our 
major problem is to assure com- 
pleteness. Official medical depart- 
ment reports, records, and statistics 
provide very fine data for our 
authors. However, some very im- 
portant information that can make 
this history a valuable record of 
the Medical Service Corps’ contri- 
bution to the United States Army 


LETTERS TO THE 


Reusable 
equipment 
is more 

economical 


with 
the 


ster 


TECHNIQUE 


The STERIPHANE TECHNIQUE is the only complete sterilizing 
system available today; it is used to process more needles and 
syringes than all other methods combined. 

STERIPHANE processed heat sealed envelopes are your assur- 
ance of sterility. Packaged needles are delivered to the nursing 
station in a stainless steel dispenser insuring compact 
handling and accurate control at the same'time protecting the 


needle point. 


The proper size packaged syringe is easily selected and 
protected through the use of specially designed STERIPHANE 


syringe baskets. 


The finest reusable equipment is processed economically 
with the finest and only complete sterilizing system .. . the 


STERIPHANE TECHNIQUE. 


FREE TRIAL and consultation available. 
Distributed exclusively by: 


HAROLD 


SUPPLY CORPORATION 


100 Fifth Avenue 


New York 11, N. Y. © 


EDITOR 


lies locked in the minds and the 
personal records of the men who 
were on the ground when many of 
the past events occurred. 

In order to present a final ac- 
count that will fully represent 
what happened and what was done, 
it is necessary to obtain as much - 
supplemental material as is avail- 
able from as many as possible of 
the present and former officers of 
the Sanitary Corps, Medical Ad- 
ministrative Corps, Pharmacy 
Corps, and Medical Corps. These 
corps were combined into the 
present Medical Service Corps. 

Since many of your readers are 
or were members of the cited 
corps, we would be most appreci- 
ative of any military documents, 
records or articles of professional 
and scientific significance, personal 
letters, and photographs which re- 
late to the activities of the present 
Medical Service Corps and each of 
its predecessors. These materials 
are needed to highlight this work 
and to augment references. 

It will be greatly appreciated if 
individuals who possess such ma- 
terial would forward it directly to 
the Director, Historical Unit, 
USAMEDS, Forest Glen Section, 
Walter Reed Army Medical Center, 


Washington 25, D.C. Any material 


forwarded to the Historical Unit 
will be returned to the owner after 
duplication of the material if that . 
is his wish or the material will be 
retained and filed in the Historical 
Unit.—Co.. JOHN Boyp CoaTEs JR., 
MC, editor-in-chief, Historical 
Unit, United States Army Medi- 
cal Service, Washington, D.C. — 


Patients and public relations 


Dear Sir: 

Without being presumptuous, I 
would like to extend to you con- 
gratulations on your Smaller Hos- 
pitals Issue (July 1). 

The material included in that 
issue—public relations-wise—ap- 
plies equally well to the big hos- 
pital in an average size town like 


_ Waterbury, Conn., and to the rural 


towns which surround it...” 
It is also interesting to note in a 
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community like ours approximately 
97 per cent of the comments that 
we receive from patients pertain 
not to efficiency and skill, but to 
attitudes—the kindness, consider- 
ation, interest in the patient, will- 
ingness, and courtesy extended. 
There was much in your July 1 
issue that helped me to refocus our 
goals, because one does get inun- 
dated with details and chore work 
in public relations.—BETTY BLAN- 
CHARD, director of public relations, 
Waterbury (Conn.) Hospital. 


Estimating nursing needs 
Dear Sir: 

This is in regard to Mr. H. E. 
Rice’s article entitled “Are We 
Overestimating Nursing Needs” in 
the July 16 issue of HOSPITALS, 
J.A.H.A. I was interested in Mr. 


Rice’s article and I am wondering 


how many studies he has made and 
the methods he used in_ these 
studies before presenting the con- 
clusions and opinions in this article. 
I am wondering how he predicts 
illnesses and accidents. This ac- 
curate measurement of nursing 
labor presents many questions to 
me as I have not in my years of 
nursing experience been able to 
estimate in advance the number of 
emergency surgical operations, the 
number of accident cases any given 
night, or the number of obstetrical 
deliveries for a single 24 hours. 
I am wondering if Mr. Rice is 


not forgetting that nurses are with 


patients 24 hours each day, seven 
days each week. I know many 
nurses today who spend many 
hours over the contracted and paid 
hours of ‘service to patients and 
who, I am sure, do not seek added 
compensation. I am also sure they 
would feel most resentful to have 
their services budgeted on a basis 
comparable to a bar of soap. 

I agree that sound nursing serv- 
ice administration both in evalu- 
ating the nursing services: needed 


and in estimating the nursing 


budget are essential. But, to my 
knowledge there is no accurate 
measure of patients’ needs as each 
patient is an individual whose ill- 
ness cannot be predicted, nor can 
his requirements for nursing care 
be measured.—Mrs. Marion E. 
BECKER, R.N., Veterans Adminis- 
tration Research Hospital, Chicago. 
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CART REG. U.S. PAT. OFF, WIRELESS REMOTE. 
FEATUR CONTROL TV 
BUILT-IN ES “Pixed-location TV”... . pa- 
Patient-operated at bedside tient completely operates sel 
Space-saver safety stand from anywhere in room . 
no wires . . no batteries, 
Swivel-top for best viewing ; 
Hospix master antenna sys- 
Dual pillow speakers tem permits closed-circuit in- 
Metal parts chrome plated hospitol telecasting of reli- 
Retractable power cord reel gious programs, medical and 
Volume limiter—sound control nursing instruction, Hi-Fi 
Sanitary—all metal construction music, bulletins, etc. 


NO cost 


OSPI way 


BEDSIDE TELEVISION 


Now ... new... and only 
from Zenith and Hospix—the 
very best in hospital TV. TV 
specially designed and engi- 
neered to meet hospitals ex- 
acting needs—available only 
from Hospix. The Hospix pack- 
age includes TV equipment, 
“free” trained attendant, per- 
sonalized in-hospital merchan- 
dising aids and continuous 
maintenance. Installations are 
completely operated and serv- 
iced by the nationwide Hospix 
organization. 
NON-INVESTMENT 
INCOME-SHARING 


THE HOSPITAL , 
TV RENTAL 
SERVICE = 
with the 
FREE HOSPIX 
ATTENDANT. 


WRITE TODAY FOR FULL DETAILS > HOSPIX TV, 9205 AGNES, DETROIT 14, MICH. 


Rush facts on non-investment installation: 


LH O omy, i x MOBILE TV REMOTE CONTROL 


BEDSIDE TELEVISION 


CHICAGO ILL 


DETROIT 14, MICH, ADDRESS 
TRICT OFFICES 
WASHINGTON, Sc CITY STATE 
ATT’N: OF 
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Analgesia with a plus 


in obstetrics, 


surgery, 


relief of severe pain 


meperidine-promethazine combined 


e Provides analgesia plus sedative, ampesic, anti- 
emetic, antihistaminic, and potentiating actions 


e Produces analgesia reported to be twice as great as 
that of its meperidine content 


e Provides safe basal anesthesia 


e Permits smaller doses of anesthetics—important 
in surgery and obstetrics 


Available in 
disposable 

sterile-needle 

units— 


the system 
for highest | 
hospital efficiency 


Promethazine Hydrochloride and Meperidine Hydrochloride, Wyeth 


e Permits smaller doses of narcotic analgesics by pro- 
methazine potentiation—important in obstetrics, in 
postoperative pain control, and in intractable pain 
requiring extended use of narcotics 


e Reduces alterations in vital functions by reducing 
need for depressant agents—important for safety of 


_ obstetrical patient and baby 


*Trademark 


Also 
available 

in 
multiple-dose 
vials 
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editorial notes 


Will our nursing schools be worth financing? 


LTHOUGH the problem of provid- 
A ing more: adequate financing 
for the nation’s schools of nursing 
probably is of more immediate con- 
cern to hospitals that operate such 
schools, this problem by no means 
is exclusively theirs. Availability of 
an ever increasing supply of well 
trained nurses obviously is vital to 
the future welfare of every hos- 
pital in the country. The sym- 
posium that appears on the pages 
that follow is an integrated presen- 
tation of some of the most recent 
studies and experiments on this 
problem and of the policies of two 
health field associations directly 
concerned with it. It is entirely 
possible that among these pages lie 
the seeds from which a solution 
to this most widespread of prob- 
lems will grow. 

A matter that is parallel to solv- 
ing the problems of financing nurs- 
ing education will be our concern 
here. What kind of nursing edu- 
cation are we going to be finan- 
cing? It seems to me that it would 
be well to take a more experi- 
mental attitude toward education 
in nursing than has been the case 
generally—to show much more 
flexibility, more imagination, much 
more boldness if we expect to have 
something worth financing. It is 
axiomatic that no educational pro- 
gram in any field can remain vital 
if it is static and rigid. 

With the exception of the col- 
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legiate schools, nursing education | 


has been fairly static in this coun- 
try for the last 25 years. Diploma 
school. programs have changed 
ittle.during this period. For the 
ao part, diploma programs have 
shown little inclination to experi- 
ment, and during the period very 
few new hospital schools have been 
started. The collegiate schools have 
made contributions in the develop- 
ment that has taken place in them, 


- but they supply relatively few 


graduates in nursing. 

Lately there have been a few 
hopeful indications that changes 
are being made in the old patterns 
of nursing education. For example, 
we have seen a growth of interest 
in schools of practical nursing in 
the past few years. We have seen 
an increasingly friendly attitude 
on the part of professional nurses 
toward practical nurse education 
and toward the use of practical 
nurses in hospitals. This should 
grow. In many states and cities 
now, through the interest of nurses 
and hospitals, the departments of 
education have started a curri- 
culum in practical nursing in the 
public vocational schools. This is 
certainly a step forward. 

We have also seen growing in- 
terest in junior college or two- 
year associate degree programs, 
which at the beginning were ex- 
perimental but which now have 
developed beyond the experimental 


stage. These programs are truly 
new, and may demonstrate that it 
is possible to educate a nurse in a 
shorter period of time than the 
traditional three years and still 
give her the kind of basic back- 
ground for becoming a highly com- 
petent nurse. Some hospitals that 
have employed graduates of the 
two-year associate degree schools 
have found that these graduates 
have shown a need for some six 
months or so of supervised prac- 
tice in their beginning hospital ex- 
perience. 

There are now, within the di- 
ploma schools themselves, some in- 
dications of willingness to change. 
One example is a diploma school 
in which the student nurses now 
have all their formal academic 
training in 24 months, and for the 
following 12 months are nurse- 
interns with small stipends from 
the hospital. During the internship, 
they will function more as staff 
nurses than as students in the tra- 
ditional sense. This again is a 
demonstration that formal nursing 
education can be shortened. 

Still other nursing education 
patterns are in the explorative 
stage. One plan alternates study 
and work, so that the student- 
nurse, who in many cases will be 
unable to pay even the relatively 
low tuition we now have and who 
certainly would find it very difficult 
to pay a tuition representing any- 
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thing like the true cost of her edu- 
cation, may by alternating work 
and study be able to finance her- 
self (and the school) to a greater 
extent than has heretofore been 
possible. 

There still is room for higher 
education in nursing. The collegiate 
programs we know about. Their 
growth is the important develop- 
ment in nursing education of the 
past 15 to 25 years. There are also 
important possibilities in what 
might be called postgraduate edu- 
cation in nursing, such as already 
exists in many of our universities 
for graduate nurses who desire 
additional education. But I have 
something different in mind— 
something that would provide for 
college graduates with no basic 
nursing education—a complete 
nursing course leading to a mas- 
ter’s degree, similar to the late 
and truly lamented Yale program. 
Even now, in many hospital 
diploma programs there are in- 
creasing numbers of applications 
from college graduates. Obviously, 
such students need a program that 
is a bit different from the three- 
year diploma school program. 
Nursing education for college grad- 
uates might be systematized to 
prepare nurses especially for po- 
sitions of leadership. 

In studying nursing education 
and the means of financing it, it 
seems to me that we must consider 
nursing education in relation to 
nursing service. The best nursing 
education in the world is no good 
unless it is related to what the 
nurse is going to do. Here I be- 
lieve we have a lot to learn. Studies 
are only just beginning on utili- 
zation of nursing personnel—not 
only the R.N.’s, but practical 
nurses and aides too, and their 
relationship to each other. The role 
of the team leader is another to be 
studied, as is the effect of highly 
trained leaders upon the use of 
luurses in the management of pa- 
tients or of floors of hospitals. 
Trained leaders of nursing services 
could, with their skill and inge- 
nuity, make far better use of nurs- 
ing personnel than we now do and 
thus reduce the “shortage” of 
nurses without increasing the num- 
ber of nurses.—DEAN A. CLARK, 
M.D., general director, Massachu- 
setts General Hospital, Boston, §& 


38 


a 
“ii 
: 
% 
F 
2 


. TURNER 


FINANCING 


NURSING 


The five articles that make up 
this symposium comprise a many- 
sided attack on a complex problem. 
In setting forth their findings and 
re endations, the authors are 
representative of two national associ- 
ations of the health field, a regional 
group of hospitals, a state hospital 
association, and two individual hos- 
pitals. The viewpoints are various, 
but a common theme emerges: 
Placing nursing education on a 
firmer financial footing is of the 
utmost concern to every hospital 
and health facility employing 
nurses in the nation. 


MR. WILLIAMSON 


MRS. LINDBERG, R.N. MISS CORBIN 


MR. RICHWAGEN 


William K. Turner, director of the Newport (R.I.) Hospital 

for the past 11 years, sets the stage for this discussion 

of financing nursing education. He brings out the fact that 

1100 hospitals are educating nurses for the entire nation, 

an unfair distribution of costs and benefits. A past president 

of the Hospital Association of Rhode Island, Mr. Turner 

has served on numerous councils and committees of the state 
association, including chairmanship of its Committee on -Nursing. 


Kenneth Williamson, an associate director of the American Hospital 


Association, presents the AHA viewpoint on financing nursing 
education. As director of the Association’s Washington 

Service Bureau and secretary of the AHA Council on Government 
Relations, Mr. Williamson has a thorough acquaintance with 
federal legislation affecting nursing education and hospitals. 


Henry C. Mills, Ed.D., vice president for educational administration at 
the University of Rochester, N.Y., and treasurer of the 

National League for Nursing, brings two viewpoints to his 

discussion of financing nursing education—that of an educator 

and representative. of the National League for Nursing. 

Next year Mr. Mills will observe his 25th anniversary at 


the University of Rochester. He has served the University as assistant, associate, and full professor 
of education as well as dean of the University School and director of the summer session. 


_Mrs. Shirley M. Lindberg, R.N., in her joint article with Mildred Corbin, summarizes the findings 


of a study of nurse education financing patterns in 52 Illinois hospital schools. A former hospital 
administrator, Mrs. Lindberg is coordinator of educational programs for the Illinois Hospital Association. 


Mildred Corbin, research assistant for the Illinois Hospital Association, is co-author of the report 
on the Illinois Hospital Association cost study of nursing education. Prior to joining the IHA staff, Miss Corbin 


was affiliated successively with the Commission on Financing of Hospital Care, 
Group Health Federation of America, and the American Hospital Association. 


Lester E. Richwagen, superintendent of the Mary Fletcher Hospital, Burlington, Vt.,| ——#re #dapted from presentations by the au- 
presents a case study of how one hospital attempts to meet nursing education costs. 3900, tm Becton. 
In his 15-year association with the hospital, Mr. Richwagen has witnessed the 
construction of a new school of professional nursing as well as a multimillion-dollar 
addition to the hospital plant. Mr. Richwagen is a past president of the New 
England Hospital Assembly and the Vermont Hospital Association. 
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Three of the articles in this symposium— 
Mr. Turner’s, Mr. Williamson’s and Mr. Mills’ 


thors at the New England Hospital Assembly, 


sented his paper at an institute on financing 
nursing education in December 1958 at Ded- 
ham, Mass. Mr. Richwagen’s article is adapted 
from a paper read at this institute. 
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HE SUBJECT, “financing nurs- 

ing education”, is intended to 
be much more inclusive than con- 
sideration of means of broadening 
the base of financial support for 
existing programs of nursing edu- 
cation. It concerns two of the most 
compelling hospital problems re- 
quiring improvement. They are: 
shortage of nurses and financing 
of hospital care, as each is affected 
by present and future patterns of 
nursing education. 

The shortage phase will become 
increasingly severe because of ex- 
ploding national population, in- 
creased proportions of aged per- 
sons requiring more care for illness 
than the per capita average in or 
out of the hospital, new patterns 
of comprehensive general hospital 
care—unless there is considerable 
and rapid expansion of our current 
rate of nurse supply. 

The financing phase will become 
increasingly severe because of tre- 
mendous qualitative and quantita- 
tive changes in hospital care, com- 
bined with seemingly inexorable 
inflation. More nurses will be 
needed to care for more patients 
in more ways, requiring more and 


William K. Turner is director of New- 
port (R. I.) Hospital. 


40 


Eleven hundred hospitals are edu- 
cating nurses for the entire nation’s 
needs, an unfair burden in the au- 
thor’s opinion. For their relief, he 
recommends corrective legislation and, 
by changes in current practices, plac- 
ing hospital schools in the same cate- 
gory as other educational enterprises. 


better training, in the face of 
steadily mounting prices and gen- 
eral labor costs. 

On the first of the dual aspects 
of this problem, Alfred W. Snoke, 
M.D., has stated that all we en- 
visage in the expansion and im- 
provement of hospital care and 
public relations of hospitals are 
dependent upon sufficient numbers 
of nurses and aides to give the pa- 
tient proper care.! 

More than three years ago, AHA 
President Ray Brown predicted the 
five per cent yearly rate of rise in 
hospital costs.2 This is happening 
to the cost of nursing education 
and it is becoming a considerable 
surcharge on the bill for hospital 
service. Repeated discussions on 
hospital costs stem from concern 


not only for the growing inability | 


of the individual patient to pay for 
his care, but from the growing crit- 
icism of Blue Cross premium in- 
creases by both the public and reg- 


ulatory officials. Opportunities to 
reduce costs are continuously 
sought and exploited. But the total 
of any cost-saving areas which may 
exist do not begin to compare with 
the education cost. As long as pres- 
ent methods of financing hospital 
education continue, this cost is 
most properly included in charges 
for services. I for one, however, 
have been working to gain accept- 
ance of the idea that the portion of 
the education cost remaining after 
deduction of the value of student 
services should be provided from 
sources other than the patient or 
those who pay on his behalf. It 
is incongruous that nonprofit, defi- 
cit-burdened hospitals should have 
to sustain, uniquely, this educa- 
tional cost which is not the case, 
ordinarily, of profit-making enter- 
prises. 

The preamble of The Profes- 


sional Nurse Act of 1958 gives ex- 


cellent expression to the dual na- 
ture of the problem of nursing 
education. I would like to select 
some of the statements contained 
in the preamble to document them 
with the briefest of statistics on 
nursing resources from govern- 
ment and nursing organization 
publications. 

Let it be understood that my re- 
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An unfair burden 


by WILLIAM K. TURNER 


marks are directed toward the hos- 
pital schools, the diploma pro- 
grams. Whatever the reasons have 
been over the years for establish- 
ment and continuance of nursing 
education programs within hospi- 
tals, and regardless of whether we 
agree or disagree that these pro- 
grams should continue substantial- 
ly within this pattern, the primary 
responsibility for educating the 
professional nurse now lies within 
the hospital. In 1957 there were 


114,570 students enrolled in schools. 


of nursing; 94,920 or 83 per cent 
were in diploma schools; 1,132 or 
1 per cent were in associate degree 
programs; 18,518 or 16 per cent 
were in baccalaureate degree pro- 
grams. My figures emphasize 
throughout the hospital controlled, 
hospital supported, three year di- 
ploma schools. 


‘DOCUMENTATION OF ACT 


To return to documentation of 
the contents of the act: 

1. “Schools are distributed most 
unevenly among the states.”’ 

Two-thirds of our schools are lo- 
cated in the northeast and mid- 
west; these schools account for 72 
per cent of the students. One-third 
of the schools and 28 per cent of 
the students are in the south and 
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the west, the latter being the areas 
of greatest population growth now 
and in the future.* 

2. “The education of such nurses 
is conducted in major part in pub- 
lic and other nonprofit hospitals.” 

Of 922 hospital controlled 
schools, 517 or 56.1 per cent were 
privately supported; 199 or 21.6 
per cent were jointly supported by 
private and public funds; 171 or 
18.5 per cent were publicly sup- 
ported; for the 35 remaining or 3.8 
per cent the source of support is 
unknown.* 

3. “Many are employed by gov- 
ernment, industry and nonhospital 
employers.” 

From the total of 430,000, 72,000 
or 19 per cent are private duty 
nurses; 92,200 or 21 per cent are 
office, public health, industrial 
nurses or nurse educators; leaving 


60 per cent for employment by 


hospitals, 90 per cent of whom 
work in general hospitals. 

4. “There is an acute shortage 
of professional nurses.” 

Regional variations in the ratio 
of nurses per 100,000 population 
show the North Atlantic and the 
West exceed the national ratio of 
258 with ratios of 336 and 277 re- 
spectively. The Midwest was close 
to the average with 254 and the 


y 


for 1100 hospitals 


South below with 180. These av- 
erages were 1956 figures, and while 
the over-all average seems to com- 
pare favorably with a 1940 ratio of 
216, the region of which New Eng- 
land is a part has had shortages 
with the highest average of 336. 
Connecticut and Massachusetts 
have well exceeded any of these 
figures, averages of 406 and 417 
respectively, with the same com- 
plaint of shortage. 

5. “As the population increases 
and health services are further de- 
veloped, the shortage will become 
more severe.” 

To attain a national ratio of 350 
per 100,000 population for a 1970 
population expectation of 200 mil- 
lion, there will have to be a 60 per 
cent increase over the 1956 figure. 
And the 1970 population estimate 
since has been revised upward by 
10 million to 210 million. 

6. “The number of persons 
available for education as profes- 
sional nurses is increasing rapidly.” 

Estimates of 17-year-old girls in 
our population were 1.1 millions 
in 1956, 1.4 millions for 1960 and 
1.7 millions for 1965. These figures 
are from a 1956 article by Mrs. 
Margaret D. West and Edwin L. 
Crosby, M.D.,® who also stress that 
improvement is needed in both 


TABLE 1—COMPARATIVE SUMMARY OF NET COST OF NURSING EDUCATION 


FOR THE YEARS ENDED SEPTEMBER 30, 1957, 1956, 1955 AND 1954—NEWPORT HOSPITAL 


1954 


1957 1956 
Direct educational expenses $ 57,462 47,279 's 
Indirect educational expenses 24,268 21,375 
Total educational expenses 81,730 68,654 
Student living expenses 74,418 67,284 
Total expenses 156,148 185,938 
Tuition and fees 8,750 5,600 
Total expenses less tuition and fees 2 s 
(Out-of-pocket expense) 147,398 130,338 
Value of student services 
(Computed by Replacement Method) 75,651 67,534 
Net cost of nursing education $ 71,747 62,804 ) 
NUMBER OF STUDENTS 78 59 
Net costs per student 
Educational expenses $ 1,048 1,164 
Student living expenses | 954 1,140 
Total expense ' 2,002 2,304 
Tuition and fees 112 94 
Value of student services 969 1,144 
Total income and value 1,081 1,238 
Net cost of nursing education $ 921 | 1,066 
NUMBER OF INPATIENT DAYS 60,842 57,060 
Net cost per patient day 2 
Out-of-pocket expense $ 242 | 2.28 
Value of student services considered a 7 
fair charge to the patient 1.24 1.18 
Net cost or costs to be subsidized $ 1.18 1.10 
TOTAL HOURS OF STUDENT SERVICE 62,288 52,891 
Hours of service per student 799 896 
Net cost per hour of student service | 
Out-of-pocket expense 236 4 2.46 
Value of student service 121 & 1.28 
Net cost of nursing education < eee 1.18 


the four per cent rate of annual ad- 


missions and the rate of withdraw- 
al from nursing schools. 

7. “Neither the number of 
schools of professional nursing nor 
their enrollment is increasing to 
any comparable extent” (i.e., with 
the rate of increase in the younger 
population). 

In 1957, admissions to New Eng- 
land schools were only 36 students 
higher than in 1953. Projection of 
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tionnaire recently sent to New 
England hospitals would seem to 
indicate a gain in 1958 of about 
150 students over 1957. If this is 
a valid figure, it represents an im- 
provement in admissions over the 
prior five years’ figures, but this 
increase is only 1% per cent of 
enrollment in the New England 
nursing schools. 

8. “No material increase is in 


1985 
43,095 «87,898 
16,453 «14,452 
59,548 52,850 
59,503 «0,016 
119,051 108,266 
5,715 8,080 
113,336 100,236 
61,879 63,579 
51,457 36,657 
60 52 

992 1,006 
992 979 
1,984 1,985 
95 58 
1,031 1,228 
1,126 1,286 
858 699 
59,150 49,892 
192 2.01 
1.05 1.21 
87 | 14 

51,613 44,233. 
860 851 
2.20 2.26 
1.20 1.44 
1.00 82 


Source: Cost Analysis Studies, Scovell, Wellington & Company, Boston 
information received on a ques- » prospect; some schools having been 


closed because of the unwillingness 
of the hospitals operating them to 
impose on their patients the in- 
creasing cost of professional nurse 
education.” 

Here is a significant question- 
naire reply from a Vermont hos- 
pital administrator: ‘“‘We started to 
make this out even though we have 
this last December decided to close 
our school. Realizing that we could 
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contribute little or nothing to the 
background information you are 
seeking, it seemed that little could 
be gained. Out of 11 schools in the 
state a few years ago, ours is the 
ninth which has discontinued, ow- 
ing to the problems of cost, main- 
taining a faculty, and meeting 
standards.” 

9. In quotation again, “the cost of 
their education, which has in- 
creased sharply and continues to 
increase, contributes materially to 
the cost of patient care in those 
hospitals”. Table 1 shows compar- 
ative costs of nursing education 
for Newport Hospital illustrative 
of this trend over a four-year 
period. 

This report from Rhode Island’s 
Newport Hospital of comparative 
costs of nursing education over a 
four-year period ending fiscal year 
1957 shows steady cost increases 
in every area—direct expense, in- 
direct expense, and student living 
expenses. It also indicates that in- 
come per student from tuition and 


fees increased but slightly while 
the value of student services has 
sharply diminished. The result— 
steadily mounting net cost to the 
hospital in dollars and the cost 
per patient day in spite of in- 
creased patient days. The report 
states that the increase in enroll- 
ment worked to stabilize total ex- 
pense per student but inadequacy 
of charges for tuition and fees and 
decline in value of student serv- 
ices resulted in a four-year rise of 
almost one-third in the net cost 
of education. Total enrollment in 
this school is now 116, which is 
to the limit of housing and clinical 
resources. The 1958 report should 
show an improvement in average 
cost per student, which is economic 
justification for increasing the 
school’s enrollment to its optimum 
capacity. However, the hard fact 
of financing still remains unsolved 
in the increase of the net cost to 
the hospitalized patient in total 
dollars or cost per patient day. 
Total nursing education costs are 


like the proverbial iceberg illus- 
tration, the visible portion is the 
smallest part. The direct educa- 
tional expenses seen on the hospi- 
tal’s books for faculty salaries, 
supplies, and expenses constitute 
about one-third of total expenses— 
a fact revealed only by cost analy- 
sis. 

In rejoinder, it might be said 
that these are figures for a single 
hospital which may be atypical. 
Here are final results from the 
Connecticut study of 17 schools for 
fiscal year 1957, the first state-wide 
study conducted. Direct expenses 
amounted to $1.5 million, indirect 
and living expenses to $3.1 million, 
or a total cost of $4.6 million for 
the state. Income from the stu- 
dent, or on her behalf, amounted 
to $.3 million, and the imputed 
value of student services was $2.1 
million, leaving $2.2 million of net 
nursing education costs to be fi- 
nanced by charges to hospital pa- 
tients, about $1.20 per patient day. 
Furthermore, the net cost per stu- 


TABLE 2—COMPARATIVE VALUE OF STUDENT SERVICES AS COMPUTED 
UNDER “REPLACEMENT METHOD” AND “USABILITY METHOD” 


RATE PER HOUR APPLIED (Note) 


YEAR ENDED SEPTEMBER 30, 1957 


(1) (2) 


VALUE OF STUDENT SERVICES 


Seniors (21) 
Juniors (22) 
Freshmen (35) 


Total (78) 


AVERAGE RATE PER HOUR EARNED 


Seniors 
Juniors 
Freshmen 


Total 


HOURS REPLACEMENT 
OF SERVICE METHOD 
$ 1.91-1.40 
20,354 $ 32,147 
16,186 23,543 
25,748 19,961 
62,288 $ 75,651 

| 

$ 1.58 
1.45 
.78 
412) 


(3) (4) 

USABILITY METHOD 
$ 1.91-140 §$ 1.38-.86 
34,099 24,718 
21,540 15,409 
25,557 17,197 
81,196 57,324 
1.68 1.21 
1.33 95 
99 67 
1.30 92 


Note: Under the Replacement Method (Col. 2) we have valued the effective hours of student service 
at the “cost per hour of replacement”, including indirect costs of providing an hour of service as 
well as direct salary and direct fringe benefit rates per hour—the larger amount representing 
the rate for a graduate staff nurse and the smaller amount representing the rate for a nurses 
aide. In computing values under the Usability Method we have made two calculations, one (Col. 
3) using the same rates per hour applied under Replacement Method (Col. 2), and the second, 
(Col. 4), using rates as recommended in the NLN publication consisting of direct salary and 


fringe benefits. 


Source: Cost Analysis Studies, Scovell, Wellington & Company, Boston 
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dent was reported as $1100 for one 
year. This is the additional amount 
the student would have to pay if 
the patient did not carry the bur- 
den. Connecticut and Newport fig- 
ures are remarkably parallel. 

_ The Illinois Hospital Association 
has recently completed studies for 
52 schools for the same fiscal year, 
with the following average results 
for the entire state: total yearly 
cost per student, $2620; less tui- 
tion and fées of $189 and valued 
services of $811, net cost per stu- 
dent was $1620. 


COST ANALYSIS STUDIES 


In Connecticut and Rhode Is- 
land, comprehensive analysis of 
hospital costs according to recog- 
nized methods has been in exist- 
ence for many years. These stud- 
ies provide the total dollar costs of 
nursing education, the beginning 
point for additional studies to de- 
termine net costs. 


It is important that these basic — 


studies of total costs be authori- 
tative, in that they analyze the 
entire hospital in accordance with 
a generally accepted method of 
analysis. Any attempt to deter- 
mine costs for the school alone 
would not be substantive for in- 
ternal purposes and certainly 
would be judged as unreliable for 
external comparisons with other 
hospitals and could not be includ- 
ed with other hospital figures 
which are soundly based for pres- 
entation to government. 

Once total costs have been com- 
puted, two other preparatory deter- 
minations must be made before the 
final study can be undertaken. 
Payments by students for tuition 
and other fees is a relatively sim- 
ple determination, but required 
statistics of student service hours 
by school classes further broken 
down by departments, with all in- 
struction time excluded, can be 
difficult. If this statistical compi- 
lation is not conducted as carefully 
as accounting for the dollars in- 
volved, the final study results can 
be rendered inconclusive or value- 
less. 

Upon completion of the prepara- 
tory steps, there remains selection 
of the method to be used for evalu- 
ating student services. It may be 
either the Replacement method 
developed originally in 1940 and 
modified in 1946, or the Ability- 
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Usability Method published by the 
National League for Nursing in 
1957. The latter was used by Con- 
necticut and Illinois. I have been 
asked many times to recommend 
one of these methods; I have in- 
stead recommended that both cal- 
culations be made. 

The two methods differ in what 
they attempt to portray as follows: 

1. The Replacement Method does 
not assign value to student hours 
considered to be in excess of 
standard staffing requirements of 
hospital service units. The value, 
thus, is determined of what the 
hospital would have to pay for ad- 


ditional personnel if the school > 


were discontinued. 

Nation-wide testing of this new- 
er method is now being carried out 
by the National League for Nurs- 
ing. This testing, which has already 
been underway for a year, will 
extend over several years. A com- 
parative illustration of the two 
methods is shown in Table 2. 

2. The Ability-Usability Method 
does not emphasize overstaffing 
of hospital units by students, so all 
student service hours are valued. 
It might be described as the value 
of the service that the school has 
to offer the hospital. 

Nurses for a Growing Nation, 
published by the NLN early in 
1957, projected the 1970 student 
graduate potential at 48,000 as 
compared with 29,000 graduates in 
1956. This, however, is a_ goal 
based upon increased admission 
levels as applied to the increasing 
numbers of persons available in 
the 17-year-old age group. The 
report indicated that 1956 entrants 
filled schools to 90 per cent of ca- 
pacity. The New England ques- 
tionnaire indicated overwhelming- 
ly that the greatest deterrents to 
increased enrollment are lack of 
housing and inadequacy of class- 
rooms. This is the capital side of 
our financing problem, difficult to 
assess but undoubtedly a problem 
of considerable magnitude. The 
estimates returned of increased en- 
roliment plans for the immediate 
future were significant in two par- 
ticulars: 

1. That they are small indeed in 
terms of our growing needs. I can 
only interpolate again the major 
deterrents of housing and educa- 
tional facilities requiring large 
capital expenditures. 


2. There were remarkably few 
hospitals who indicated increased 
educational operating costs as a 
major deterrent to expansion. 
There is great need to get the cost 
“iceberg” out of the water to see 
its true size and then melt it down 
instead of allowing it to. grow. 
There is tremendous need to bring 
out into the open the full cost of 
education so that approaches can 
be made to obtaining payment for 
it in its proper name, instead of al- 
lowing it to continue to add to the 
cost of care and service to the pa- 
tient—in only 1100 hospitals. 
These hospitals should not, unaid- 
ed, be expected to assume the 
burden of educating nurses the 
country as a whole needs. 


USE OF STUDIES 


What do we do with study 
results other than using them in 
support of legislation and for in- 
forming the public about this leg- 
islation? They are invaluable for 
internal purposes. Their production 
results in detailed fiscal knowledge 
for the nursing-accounting-admin- 
istrative team, developing a ques- 
tioning attitude which inevitably 
produces improvement in planning 
and over-all operation. 

In comparing total cost per stu- 
dent with minor charges they pay 
—or total cost with total income 
from all fees and nursing student 
services—the conclusion is obvi- 
ous that hospital schools generally 
are far out of step with prevailing 
fiscal policies in post-secondary 
education. 

Establishment by cost analysis 
of the expense and income per stu- 
dent—undeniable proof that the 
student is not being exploited 
through service—provokes the re- 
alization that many of our policies 
need to be revised to recognize to- 
day’s costs and to become consist- 
ent with today’s educational prac- 
tices. 

For a single hospital to recognize 
this fact and try to close the gap 
between income and outgo without 
thought to area practice—and I 
emphasize area instead of state— 
is to invite disaster in recruitment 
competition among schools. There 
is need for greater uniformity and 
timing as increased charges are 
made. There is need too, for great- 
er understanding of the compo- 

(Continued on page 116) 
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FINANCING NURSING EDUCATION 


SPREAD THE COST OVER COMMUNITY, 
STATE AND NATION 


by KENNETH WILLIAMSON 


| OF the federal 
government in the financing of 
nursing education is not new, but 
the basis on which the American 
Hospital Association seeks support 
is new. 

The cadet nurse program pro- 
vided the greatest inroad into the 
problem which the federal govern- 
ment has made. It had all the ele- 


Kenneth Williamson, an associate direc- 
tor of the American Hospital Association, 
is head of the AHA Washington Service 
Bureau and secretary of the Council 
on Government Relations. 
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The American Hospital Association 
believes that resolution of the problem 
of financing nursing education re- 
quires removing the cost from the pa- 
tient’s bill and spreading it over com- 
munity, state, and nation, the author 
states. He outlines the AHA’s ap- 
proach to the problem which is based 


on a continuing program of federal 


and state aid with assurance of a 
steady flow of nongovernment funds. 


ments of a temporary, wartime, or 
emergency approach. Undeniably, 
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the program may have accom- 
plished the purpose of the times, 
but it seems generally agreed that 
a repetition of this approach is 
not desirable now. 

Several years ago Congresswom- 
an Frances Bolton introduced a 
postwar bill, its purpose to pro- 
vide for more nurses. The at- 
tempt was unsuccessful even 
though hearings on the legislation 
and the over-all problem were 
held. It was developed as a short- 
term crisis approach, the hospital 
field being widely divided on its 
support. 

Two years ago Congresswoman 
Bolton attempted another federal 
government look into the problem 
via a study commission. This met 
with a good deal of opposition. 
Again hearings were held. The 
legislation failed of passage. 


A FEDERAL ASSIST 

A further federal assist was giv- 
en in the 1956 Omnibus Health 
Bill. Through Title II of the bill, a 
program for the advanced training 
of professional nurses as nurse edu- 


cators, administrators and supervi- 


sors was established through the 
provision of traineeships. This 
program was intended, as the leg- 
islative history and committee re- 
port make clear, to hasten prepa- 
ration and increase numbers of 
needed nurse educators and to pro- 
vide for requirements of hospitals 
for additional nurse administrators 
and supervisors. It was not intend- 
ed that all candidates for scholar- 
ships be required to obtain a 
degree nor that the educational 
programs offered be so limited. As 
this title has been administered to 
date, it has not given the full 
scope to the program which it is 
felt the legislation intended and 
provided for. With this in mind, 
the councils on professional prac- 
tice and government relations of 
the American Hospital Association 
recommended and the Board of 
Trustees approved seeking a 
change in emphasis in the present 
administration of this program or 
if it appears necessary, an amend- 
to the legislation. 

It is further believed that Title 
II could be expanded to provide for 
additional programs of advanced 
training, where the nurse trainee- 
ship approach seems advisable 
rather than introduction of new 
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legislation as is being suggested. 

Identical bills have been intro- 
duced in the House by Congress- 
man Green and in the Senate by 
Senator Hubert H. Humphrey. 
These bills combine grants to in- 
stitutions for instruction and con- 
struction of facilities as well as 
scholarship funds. Assistance is 
limited to collegiate schools. Jun- 
ior college programs may or may 
not be included. 

The desirability of including fa- 
cilities in a bill along with operat- 
ing funds is questionable, particu- 
larly since the federal construction 
program could be further devel- 
oped to meet such needs if they 
exist. 

The impact of such a program of 
broad support upon the hospital 
schools of nursing which are not 
included in the legislation is some- 
thing to be considered. Further, 
it appears doubtful that govern- 
ment, federal or state, would pro- 
vide funds to students without 
some determination of need. But, 
apparently a good deal of mail is 
going to members of Congress urg- 
ing support of the measure and for 
the holding of hearings. 


A FIRMER BASE 

The American Hospital Associa- 
tion, greatly concerned with the 
problem of financing nursing edu- 
cation, concluded that we have 
reached a point when such educa- 
tion needs to be placed on a firmer 
financial base—one which will re- 
move this cost from the patient’s 
bill and spread it over the whole 
community, state, and nation. 

This policy, now established, de- 
rives from the fact that most hos- 
pitals do not conduct nurse educa- 
tion programs but depend upon 
others, largely other hospitals, to 
provide nurses for them. Physi- 
cians, industry, public health, and 
all federal hospital systems depend 
upon these others for their nurses, 
contributing in no substantial way 
to educational costs. Certain sec- 
tions of the country are presently 
bearing the cost of nursing educa- 
tion for many other sections of the 
country. This is not to deny the 
benefits training hospitals receive, 
but I shall not attempt to equate 
them with the costs and problems 
involved. All of this, together with 
the mobility of nurses generally, 
creates a situation which demands 


broad-scale planning so that all 
users of nurses participate in the 
financing of their education. 

The great bulk of nurses are 
educated in hospital schools of 


nursing, there obviously being no 


way for students to learn patient 
care except through patient care. 
It does not seem possible, there- 
fore, to separate education of 
nurses from hospitals and hospital 
problems, especially financial ones. 
Financing nurse education is a 
matter of major concern for hospi- 
tal administrators and governing 
boards. 

The progress of all schools of 
nursing is bound up with the 
availability of adequately prepared 
faculty and others who participate 
in the educational process. This 
calls for support of the collegiate 
school programs if we are going to 
meet future demands. The prob- 
lem, then, is not one of “either— 
or,” but one of full support of both 
the hospital and collegiate school 
in proper balance to each other. 
Any open competition between the 
two for support, particularly if 
it is to the detriment of either, 
would constitute disservice to the 
public and should be opposed. 


APPROACH OF AHA 


In its approach to the matter of 
financing, the American Hospital 
Association is following these 10 
general principles: 

1. The financing needed must 
come largely from government, but 
a continuing corridor of nongov- 
ernment funds should be assured. 

2. The basic problem is the fi- 
nancing of the school, not the stu- 
dent, and government’ support 
should be planned accordingly. 

3. One basic objective should be 
to increase the number of profes- 
sional nurses. To the extent it is 
possible for states to provide en- 
rollment incentives, without un- 
fair treatment of those schools 
which already have maximum stu- 
dent enrollment, they should be 
encouraged to do so. 

4. All nonprofit and public 
schools approved by the states 
should be eligible to participate. 

Direct federal funds going to the 
schools should be avoided, the 
states being required to partici- 
pate. Therefore, a program of fed- 
eral-state matching should be fol- 
lowed. 
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5. Since state administration of 
the program is essential, each state 
should be required to submit a 
plan for approval, setting forth the 
agency to administer the plan, 
areas where the plan will be in 
effect, distribution of payments, 
basis on which payments will be 
made, necessary reports to be 
made, provision for the plan’s re- 
vision, and other details. 

Under this proposal the state 
plan need not be effective through- 
out the entire state but may apply 
to specified political subdivisions 
only, so long as all eligible schools 
within the area prescribed are in- 
cluded. Federal funds should be 
granted the states to underwrite 
the cost of the state plan develop- 
ment. 

6. The widest possible number of 
choices should be left open to the 


states with respect to the division. 


of funds. It is believed that sev- 
eral definite possibilities are pro- 
vided for the states under the pres- 
ent proposal, and it may well be 
that there are others which have 
not yet been thought of. 

7. There should be advisory 
councils at federal and state levels 
with provision for essential repre- 
sentation. 

8. No construction or equipment 
funds should be included in such 
an operating fund program. 

9. Government participation is 
considered in terms of continuing 
support, not as a short-term or 
crisis approach. 

10. Provision should be made 
for such matters as freedom from 
federal interference in the cur- 
riculum and in the operation of 
hospitals. 

The matter of the payments to 
the states is of particular conse- 
quence. Although the American 
Hospital Association approach pro- 
vides that the cost of education is 
to be determined according to cri- 
teria set forth by the state in its 
plan, the limits of the government 
financing proposal would seem to 
minimize any necessity for it to be 
concerned with strict cost account- 
ing. In fact, unless states plan to 
grant funds in excess of those re- 
quired as matching, neither would 
they be concerned to any appreci- 
able extent. 

The proposal now says that each 
state with an approved plan is en- 
titled to receive no more than $150 
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of federal funds for each student 
enrolled throughout each year in 
each of the schools included, The 
state must match these funds with 
no less than $75 nor more than 
$150 for each student. The states’ 
portion will vary in accordance 
with the relationship the state per 
capita income bears to the per 
capita income of the population of 
the United States. 

This formula is the reverse of 
those ordinarily used in matching 
grant programs. The federal por- 
tion is generally the one with the 
variable application. 

In accepting this approach, it 
was believed unlikely that the fed- 
eral government would participate 


to an extent that would approxi- 


mate the full costs. Consequently 
it was desirable to strive for an 
amount which would be acceptable 
on a country-wide basis and would 
discourage the involvement of the 
federal government in nursing 
school education costs. This is not 
to say, however, that there is not 
ample need to move ahead with 


programs of cost accounting, par- 


ticularly for the future. 


DIFFICULT QUESTIONS 


There are several very difficult © 


questions to be faced in any such 


- program. Among them are con- 


stitutional questions at the federal 
and, particularly, state level with 
respect to sectarian schools and 
basic attitudes regarding federal 


participation in education in any 
form on the part of some members 
of legislative bodies. These may be 
helped by stress upon the health 
aspects of proposals. Collegiate 
schools face a particular problem 
with respect to the attitude of 
university administrators toward 
accepting federal financing for any 
one school or part of the univer- 
sity. Ability and willingness of 
states to provide their share of the 
financing is always a question. 
However, experience in other mat- 
ters indicates that they do act 
when federal funds are offered as 
matching grants. A total scholar- 
ship approach, while it is desirable 
on several counts, faces the situa- 
tion that there seems little proba- 
bility the federal government 
would participate except on a test 
of need basis which would not 
meet the financial problem of the 
schools. The full recognition of 
hospitals with approved educa- 
tional programs as educational in- 
stitutions is necessary. There are 
several other questions that are of 
less significance. 

Finally, the difficulties confront- 
ing schools of nursing now and the 
needs of the future seem to de- 
mand action to place the financing 
of professional nurse education on 
a firmer basis. The continued rise 
in hospital costs strongly suggests 
the desirability of removing the 
costs of nurse education from the 
bill of the hospital patient. bad 
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NLN STUDY SEEKS 
FOR FUTURE PLANNING 


a™ OBSERVER of the American 
scene today cannot fail to be 
struck by the all-pervasive fact of 
inflation. For good or ill we are 
now and have been for some time 
in a basically inflationary period. 

Education is not exempt from 
the effects of these inflationary 
pressures. At every level, educa- 
tional institutions are struggling 
with spiraling costs that show no 
signs of stabilizing. 

At the risk of oversimplification, 
it may be maintained that on the 
post-high school level inflation has 
had two principal results. First, 
increased attention is being given 
to widening the base of financial 
support and securing increased 
contributions or payments from 
every source. One consequence is 
constantly rising tuition rates. Of 
possibly greater importance is the 


constant campaign which every 


He omer C. Mills is vice president for edu- 
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The National League for Nursing 


is conducting a nation-wide study of 
the cost of nursing education to learn 
whether funds are being spent wisely, 
what it would cost to establish a new 
school of a given type, what addi- 
tional funds may be necessary and 
where they should be applied, and 
what economies might be effected in 
a given school. The author discusses 
the purpose of the study: to provide an 
intelligent base for future planning 
for nursing education. 


college and university carries on 
to secure ever larger annual gifts 
from alumni, friends of the insti- 
tution, industrial corporations, and 
any other source that may be 
tapped. Increased grants from gov- 
ernment agencies and foundations 


are constantly sought to support 


research programs or promising 
new instructional programs. 
Second, college and university 
administrators are increasingly 
aware of the desirability and even 
necessity of knowing accurately 


the cost of educating each student 
and of carrying on each research 
project. In the latter case, where 
the project is supported by a grant, 
determination of true cost is essen- 

Sparked perhaps by this neces- 
sity, but with inflationary pres- 
sures undoubtedly playing a ma- 
jor role, colleges and universities 
are tending to pay increasing at- 
tention to determining the pattern 
of costs they face and its signifi- 
cance for their total operation. One 
outcome of this trend undoubtedly 
will be the uncovering and elimi- 
nation of “hidden deficits.” 

Education of nurses is no excep- 
tion to this trend. In fact, a number 
of factors make the foregoing prob- 
lems more pronounced in this 
branch of education. First, there is 
the inescapable fact of the nurse 
shortage. This is true of the bed- 
side nurse but possibly even more 
importantly so of qualified nurses 
to fill administrative or superviso- 
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ry positions or to serve on faculties 


of nursing schools. There are many 
valid reasons for this shortage, but 
these need not be recited here. The 
shortage does, however, throw into 


sharp relief the cost question and — 


condones positions and approaches 
to the education of nurses that 
otherwise would receive more criti- 
cal analysis than is presently the 
case. 
Second, there are the different 
educational programs which pre- 
pare the student for licensure as 
a registered nurse. That these dif- 
ferent programs exist is a sign of 
vitality which, from the educational 
point of view, is certainly desira- 
ble. They stem from changing con- 
cepts of the nurse’s responsibilities 
and functions. But it is also true 
that while from one point of view 
these different programs clarify is- 
sues in nursing education, from 
another they raise more questions 
than they answer. Nurse education 
is certainly not as clean-cut a field 
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as, for example, the education of 
the elementary school teacher. Its 
problems, including the financial, 
are compounded by lack of a single 
pattern of preparation. Complicat- 
ing the situation, certain nursing 
education programs have the sanc- 
tion of long practice and yield but 
slowly to changing concepts and 
conditions. 

A hospital is as essential in the 
education of a nurse as it is in the 
education of a doctor. Over the 
years the necessarily close rela- 
tionship between the school or 
department of nursing and the 
hospital has tended to obscure 
somewhat the function of each in 
the preparation of the prospective 
nurse. This is especially true where 
the hospital has a school of nurs- 
ing. Not only the educational but 
the financial relationships between 
the two tend to blur. 

Finally, there are the changes 
in health care which have been 
taking place and are so character- 
istic a feature of the present period. 
Nursing, as other health profes- 
sions, has had new demands placed 
on it by changing concepts of 
health care. New drugs, new surgi- 
cal techniques, complex mechani- 
cal equipment—all these require a 
nurse with greater knowledge and 
competence than formerly—a re- 
quirement which nursing educa- 
tion must take into account. 

The foregoing factors underline 
the desirability of a searching 
scrutiny of nursing education and 
its financing. How many years 
are needed to educate a nurse to 
meet demands for nursing care to- 
day? Are the demands sufficiently 
changed that different objectives, 
curricula and length of program 
are warranted? What does it cost 
to prepare a nurse? 

The National League for Nurs- 
ing is interested in these and a 
host of related questions. It is con- 
cerned with all types of education 
for nursing and is structured so 
that each may be helped to make 
its greatest contribution to meet- 
ing the nursing needs of the people. 

The entire orientation of the 
league is directed toward ‘“‘the de- 
velopment and improvement of 
hospital, industrial, public health, 
and other organized nursing serv- 
ices and of nursing education 
through the coordinated action of 
nurses, allied professional groups, 


citizens, agencies and schools to 
the end...that the nursing needs 
of the people will be met.” 

This approach had led the league 
in its short history to engage in 
numerous studies and experimental 
projects, frequently financed by 
foundation grants. One of these 
was concerned with the future 
supply of nurses and how more 
young people might be attracted 
into the profession. The education 
these prospective nurses should 
have, its objectives, scope, curricu- 
lum, methods, and procedures, has 
been a matter of constant study 
and some experimentation. 

One major aspect of the total 
problem of nursing education—its 
cost—has concerned the league for 
some time. 

Specific reasons for this interest 
readily suggest themselves. It is 
hardly necessary to point out that 
nursing education, despite the low 
tuition charged in most hospital 
schools, does not cost as little as 
that tuition suggests. Who or what 
bears the cost? What is the true 
cost? Only when answers to these 
questions are known, as universi- 
ties with sponsored research con- 
tracts have discovered, is intelli- 
gent planning possible. In hospital 
nursing schools the problem of 
finding true cost is complicated by 
difficulties of determining the value 
of student nurses’ service. But this 
is a must, since it will bring to 
light the amount and nature of the 
service and afford an opportunity 
to relate it to the program’s educa- 
tional objectives. This in turn may 
have answers for its length and 
time distribution. Additionally, 
only in this way can accurate and 
meaningful comparisons with the 
cost of educating the nurse in other 
types of programs be made. The 
same problem exists in collegiate 
programs, although possibly to a 
lesser degree, but there it is com- 
plicated by its relationship to the 
academic program, as well as to 
affiliating hospitals and other 
agencies. In short, many elements 
of cost are hidden that should be 
clearly perceived so their appro- 
priate distribution can be made 
and the wisdom of that distribu- 
tion decided in the light of all facts. 

The NLN is presently engaged in 
a nation-wide study of the cost of 
nursing education in basic diploma, 
baccalaureate degree, and associ- 
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ate degree programs, to determine 
what factors significantly affect this 
cost. This is being underwritten for 
a three-year period by the U. S. 
Public Health Service. Concurrent- 
ly with this study, the NLN staff 
will be available to any interested 
school for consultation either in 
establishing a cost system or in 
modifying present systems so that 
cost data obtained can be readily 
compared. 

The current project, as yet in 
its first stages, is not a new area 
of interest for the league. It grew 
out of an earlier cooperative study 
by the league and the PHS de- 
signed to develop ways to deter- 
mine cost and financing of col- 
legiate programs in nursing.* 

In 1952, the NLN decided that 
to work toward its objective of 
development and improvement of 
nursing education, studies of the 
underlying problem of the costs 
involved would have to be under- 
taken. 

The following year, after ex- 
ploratory discussions, the PHS 
agreed to participate in a coopera- 
tive study of the problem and to 
provide the staff to carry it on. 
Analysis and definition of the prob- 
lem by the staff and a national ad- 
visory committee which was ap- 
pointed dictated that the major 
focus of the study be development 
of an accurate method of deter- 
mining total costs and assigning 
them to cost centers. Application 
of cost analysis techniques to basic 
nursing education programs was 
quite new. Development of a meth- 
od which would find general ac- 
ceptance and use and reveal all 
the costs involved was considered 
absolutely essential if cost ques- 
tions in nursing education were to 
be answered in any definitive fash- 
ion. 

Outcome of the study was a care- 
fully prepared set of procedures 
for studying cost described in the 
manual, Cost Analysis for Collegi- 
ate Programs in Nursing. While 
primary emphasis in the studies 
was on the collegiate programs, the 
committee concluded, as stated in 
the manual, that “inasmuch as the 
manual provides for the analysis 
*There had been still earlier studies. See 
National League for Nursing, Cost Analy- 
sis for Collegiate Programs in Nursing. 
Part I, “Analysis of Expenditures”; Part 


II, “Current Income and Other Resources.”’ 
National League for Nursing, 


of expenditures in associated hos- 
pitals, the forms and procedures 
pertaining to hospitals are as ap- 
plicable to hospital schools of nurs- 
ing as to collegiate programs in 
nursing.” Part I of the manual 
deals with “Analysis of Expendi- 
tures.” Part II discusses “Current 
Income and Other Resources,” in- 
cluding the troublesome question 
of student service evaluation. So 
important is this issue in hospital 
schools that the committee recom- 
mended Part II “be developed to 
meet the needs of diploma as well 
as collegiate programs in nursing.” 

With costing methods estab- 
lished, the current study is princi- 
pally concerned with the funda- 
mental question of cost in relation 
to different curricula for the edu- 
cation of nurses, size of school, and 
similar questions to which, in the 
absence of true cost figures, satis- 
factory answers could not be given. 
How much does it cost to educate 
a nurse in a hospital of a given 
size? In a collegiate school? What 
makes for a high-cost or low-cost 
school? These and other questions 
require answers if the problem of 
financing nursing education is to 
be solved. 

The league is greatly interested 
in the facts of cost and it is hoped 
that the present study will help 
furnish them. When properly ana- 
lyzed they will reveal financial re- 
lationships among agencies and 
institutions which participate in 
the education of nurses, whether 
funds are being wisely spent in 
relation to established objectives, 


what it would cost to establish a _ 


new school of nursing of a given 
type, what additional funds may 
be necessary and where they should 
be applied, what economies might 
be put into effect in a given school. 
In short, cost facts will supply a 
firm basis, not heretofore availa- 
ble, for intelligent planning for 
nurse education. 

During the first year of the cur- 
rent study a sample of 20 schools 
has been selected for participation 
from 370 who requested it. This 
sample consists of 10 hospital 
schools, five junior college pro- 
grams, and five baccalaureate basic 
programs. It is hoped that some 200 
schools may participate in 1960 
and 1961. In view of the large 
number requesting participation, 
it seems reasonable to assume this 


total will be reached. The 20 schools 
in the present sample, together 
with some 60 cooperating agencies, 
are now being visited by members 
of the staff. They will be helped 
in putting into effect the method 
of cost analysis described in the 
manual. This method was the prin- 
cipal outcome of the earlier study. 

How should nursing education 
be financed? Definitive answers as 
to what it costs, which it is hoped 
these cost studies will supply, 
should be of great help in putting 
the problem in proper perspective. 
In the situation today, with differ- 
ent programs and with the pressing 
need for attracting more nurses in- 
to the profession, it is unlikely 
that any one answer can be given. 

There is no single answer as far 
as other forms of higher education 
are concerned. Students choose 
either a publicly or privately 
supported institution; there are 
marked differences in cost to them, 
and the institutions have equally 
different bases of financial support. 
In either case, however, the stu- 
dents pay a significant portion of 
the total cost of their education. 

Should. this also be true for stu- 
dent nursés? e moment, it is 
not the case in the 
of programs. Should\the student 
nurse in basic programs pay more 
of the cost? If not, who is to pay 
for it? In a great many hospital 
schools today it is t hospital, 
which means the patient in the 
hospital bed. Is this a proper charge 
on the patient? Is nursing of suffi- 
cient significance as a profession 
that society should bear a larger 
share of the cost either through a 
levy on the tax dollar or by virtue 
of gifts to institutions? Private 
medical schools tend to be heavily 
endowed; society through past 
benefactions is making it possible 
for the medical student to receive 
a very expensive education with- 
out paying the entire cost himself. 
Should the same hold true for the 
student nurse? Could sufficient 
young people be attracted to nurs- 
ing schools if the tuition charge 
were brought into some appropri- 
ate relationship with the actual 
cost of the education? 

There is steady pressure for 
greater recognition of nursing as 
a profession and for similar recog- 
nition of schools of nursing as 

(Continued on page 117) 


HOSPITALS, J.A.H.A. 


50 


~ SCHOOLS MUST FACE 
FINANCIAL FACTS OF LIFE 


by MRS. SHIRLEY M. LINDBERG, R.N., and MILDRED CORBIN 


a A REDUCTION in acti- 
vity, general malaise and a 
sluggish system, pain upon forward 
and upward motion, emotionally 
disturbed and nervous, lack of in- 
ternal controls, poor communi- 
cations. 

Thus might the “ills” of hospital 
schools of nursing be expressed in 
medical terminology. Translated, 


they spell out some of the problems 


currently under close study by the 
Illinois Hospital Association: the 


Mrs. Shirley M. Lindberg, R.N., is co- 
ordinator of the educational program of 
the Illinois Hospital Association. Mildred 
Corbin is research assistant of the Illinois 
Hospital Association. 
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Before necessary improvements in 
nursing teaching programs can _ be 
made, each school must carefully 
evaluate the cost of its educational 
operations, according to the authors. 


They describe the findings of a recent 


extensive cost study by the Illinois 
Hospital Association, which included 
52 of the 67 Illinois hospital schools 


of nursing. 


closing of schools, reduced enroll- 
ment and graduates, ‘ostrich’ fi- 
nancial management, inadequate 
resources, aging of physical facili- 
ties, lack of qualified faculty, stu- 
dent failures and low ranking stu- 


dents in state board test pool 
examinations, poor public relations, 


inadequate record keeping, and 


lack of cooperation between de- 
partments of nursing service and 
education. 


NEW NURSING COST STUDY 


A new two volume report of the 
school of nursing cost study* re- 
cently completed by the Illinois 
Hospital Association with the co- 
operation of the accounting firm 


ation, Chicago. Vol. 1, $2; Vol. 2, $3; two- 
volume set, $4. 
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*Illinois Hospital Association Report 
on 1958 School of Nursing Cost Study, 
Volumes 1 and 2. Illinois Hospital Associ- 


of Arthur Andersen and Co., shows 
the average gross cost per nursing 
student per year to be a surprising 
$2620, of which only $1000 is met 
by income from tuition, fees and 
student services. The comprehen- 
sive study, in which 52 schools 
participated, stemmed from a 
grave concern over the growing 
demand for nurses on the one hand 
and the slow decline in the num- 
ber of annual graduates on the 
other. 

Other recent studies conducted 
by the IHA showed that in 1958, 
75 per cent of the hospitals in the 
state could not fill all authorized 
positions for registered nurses. 
With approximately 6000 additional 
hospital beds planned for construc- 
tion within the following two-year 
period, there was serious concern 
about the prospects of staffing them 
properly. 

The Illinois Hospital Association 
undertook the full scale cost anal- 
ysis to provide definitive bedrock 
financial and related information 
on schools of nursing in the state. 
It was felt this information was 
needed before any constructive 
program to solve school problems 
could be launched. 


CHALLENGE OF COST CONTROL 


That improvements in teaching 
programs must be instituted to 
keep pace with modern nursing 
standards soon became clear. It 
was also clear that improvements 
and expansion cannot be carried 
out until the schools themselves 
know where they stand financially. 
Recommendations of related groups 
concerned with school improve- 
ments have taken little account of 
the financial effects of such 
changes, since there have been so 
few acceptable analyses of school 
operations. 

A challenge facing all hospitals 
operating schools of nursing is the 
difficulty of offering an acceptable 
educational program, particularly 
in the relatively small _ school, 
without incurring exorbitant costs. 
Like ostriches with their heads in 
the sand, many schools have not 
wanted to face up to the expense 
of their programs because of the 
strong feeling of the hospital 
boards that the school must be 
kept going as a kind of insurance 
to the hospital nursing service. 
This study puts the schools face to 
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face with their problem—mal-fi- 
nancing. 

It seems important that the di- 
rector of nursing education should 
be thoroughly familiar with the 
financial aspects of school oper- 
ation. It became apparent to us 
during this study that many were 
not. The study should enable indi- 
vidual hospitals to put their school 
financing in its true light and, at 
the same time, broaden the man- 
agement outlook of the school di- 
rector. 

The cost of nursing education 
will increase proportionately as 
the educational programs are up- 
dated. The low ranking of Illinois 
students in the state board test 
pool examinations is evidence of 
the need for upgraded educational 
programs. The faculties of many 
schools are not fully qualified, and 
our degree programs are not at- 
tracting a sufficient number of top 
flight students to produce these 
teachers. 
that salaries are not sufficient to 
make the teaching of nursing an 
attractive career. 


“Public pressure to hold down 


hospital bills understandably in- 
hibits the allocation of necessary 
funds for school improvement. 
When the parent hospital must 
supply more than 60 per cent of 
its school’s financing, the hospital’s 
financial position, not the school’s 
needs, often determines budgetary 
allocations. 

Fear of lowered recruitment has 
kept the tuition and fee rates so 
low that they are no more than 
token payments which impoverish 
the school and lower the public’s 
and the student’s esteem of nurs- 
ing education and the nursing pro- 
fession. 


METHODS OF COST ANALYSIS 


The study used the method of 
cost analysis found in Cost Find- 
ing for Hospitals, published by the 
American Hospital Association, 
and. the professional ability-usa- 
bility method of evaluating stu- 
dent services as presented in the 
National League for Nursing pub- 
lication Cost Analysis for Collegi- 
ate Programs in Nursing, Part II. 

Participating in the study were 
52 of the 67 Illinois hospital 
schools of nursing. Participation 
was open to all schools in the 
state, dependent only on the dual 


One reason for this is. 


registration of the school director 
and hospital accountant at one of 
the two instructional workshops. 

The participating schools were 
representative of all sizes of stu- 
dent body, sizes of hospital, types 
of control, NLN accreditation sta- 
tus, and locations. 


STUDY FINDINGS 


As previously mentioned, the 
annual average gross cost per stu- 
dent was an unexpectedly high 
$2620. Only $1000 of this sum was 
provided by income from tuition 
and fees ($189) and student serv- 
ices ($811). 

Salaries, dietary and mainte- 
nance of students are the largest 
elements of cost (Table 1) and 
combined represent slightly more 
than 70 per cent of the total cost. 


TABLE 1. Average costs per student by 


cost. 
Direct costs: 
Salaries $ 631 
Uniforms — 2 
Textbooks 25 
Supplies 66 
Student health services 26 
Miscellaneous 99 
Allocated costs: 
Fringe benefits 20 
Depreciation 69 
Plant operation 53 
Plant maintenance 44 
Laundry 51 
Housekeeping 56 
Dietary 545 
Maintenance of personnel 645 
Administrative 267 
Total cost $2620 
Total income 1000 
Net cost $1620 


The average net cost of $1620 
had to be met from other hospital 
resources. Extending the $1620 
per student deficit in the 52 par- 
ticipating schools to students in 
all the 67 hospital schools of nurs- 
ing in Illinois, the total net cost 
of educating diploma nurses in > 
this state was approximately $10 
million, not including costs in in- 
stitutions providing affiliation pro- 
grams for the year studied. This 
was the total deficit that must be 
made up by these 67 hospitals 
from income from paying patients, 
from third parties paying on behalf 
of patients, and from contributions 
and endowments. 

Of significance to administra- 
tion and those concerned with the 
financial management of the hos- 
pital is the finding that gross cost 
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hourly rate of the beginning grad- 
uate and the beginning nurse aide 
(which is assumed to be the 
amount paid for professional abil- 
ity) is multiplied by the student’s 


cation, all schools participating in study. 


Median Hours of Service Per Student 


Stage of Education Cook Other All professional ability expressed as a 
County Counties Schools percentage. This amount is added 

Freshmen: lst semester 114 62 87 es the hourly rate of the begm- 
: ad seine 545 469 534 ning nurse aide (assumed to be 

the value of time) to arrive at the 

Juniors: Ist semester 712 704 709 hourly value of student profes- 
2nd semester 655 566 630 sional ability. This would be the 

Seniors: tet semester 512 487. 496 hourly value of the student’s serv- 
| : 2nd semester 665 612 644 ice if she were 100 per cent usable. 


of schools represented an average 
-of 10.2 per cent of total hospital 
expenses in the 52 hospitals, with 
-a range of 6.2 to 20.2 per cent. 

For analytical purposes, costs 
were split into three classifica- 
tions: educational costs, costs of 
student maintenance, and miscel- 
-_laneous and administrative costs. 
Chart 1 shows these costs in the 
proportions they represent of the 
total. Chart 2 shows the percent- 
age of total costs defrayed by in- 
come from students. Comparing 
this with Chart 1, it is apparent 
that students were not “earning 
their keep” by their services. In 
fact, all income from_ students 
(tuition and fees plus value of stu- 
dent services) falls considerably 
short of meeting the cost of main- 
tenance of students. 

Viewing the charts from an- 
other perspective, it is apparent 
that the student, through her tui- 
tion, fees and clinical services 
(totaling 38.2 per cent of costs), 
slightly more than defrays the 
strictly educational costs. The 
hospital underwrites the entire 
cost of her maintenance. 


VALUE OF STUDENT SERVICES 


Factors affecting value of stu- 
dent services are: (1) prevailing 
salary rates for beginning general 
duty nurses and for beginning 
nurse aides; (2) degree of stu- 
dents’ professional ability and 
usability; and (3) number of 
hours of service given by students 
(Table 2). Because of the differ- 
ences in metropolitan and non- 
metropolitan areas, findings of 
schools in Cook County and other 
counties are shown separately. 

The degree of professional abili- 
ty developed for each semester 
represents the composite judgment 
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of more than 400 instructors mak- 
ing the ratings. Similarly, the de- 
gree of usability is the average of 
judgments expressed by more 
than 500 head nurses, clinical in- 
structors, and supervisors of nurs- 
ing service departments to which 
students were assigned. 

Degree of professional ability 
increased in smooth progression 
throughout the stages of educa- 
tion. The difference between the 


CHART 1. Percentage distribution of 
total costs to education and to main- 
tenance of students. 


CHART 3. 


(See Chart 3.) 

Although the average degree of 
usability also increased in smooth 
progression, it was noted that the 
degree of usability of juniors and 
seniors was consistently less than 
the degree of ability. Individual 
school reports demonstrate clearly 
that the degree of student usabili- 
ty fluctuates, independently of 
ability, in response to changes of 
assignment to various service de- 
partments, with considerably 
lower ratings of usability in the 


CHART 2. Per cent of total cost 
defrayed by income from students. 


Tuition 
and fees 


Student 
services 


Effect of professional ability and usability factors on 


value of student services, second semester juniors. 
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specialty departments. The length 
of time that the student spends in 
departments such as outpatient and 
emergency room, for example, is 
so short that by the time she is 
oriented to the department her 
tour of duty is ended. These lower 
ratings tend to reduce the average 
degree of usability for the entire 
academic period. Chart 3 shows 
how the hourly value of profes- 
sional ability of the second semes- 
ter junior student declines when 
the usability factor is applied. 

Although students in Cook 
County consistently gave more 
hours of service in all stages of 
education (Table 2), the pattern 
was the same regardless of loca- 
tion. The typical student gives her 
home hospital the equivalent of 
16% 40-hour work weeks as a 
freshman, 34 such work weeks as 
a junior, and 28% as a senior. Ad- 
ditional hours of service given in 
institutions where students are on 
affiliation are not known. 

The study showed that larger 
schools tend to have lower gross 
costs, especially in Cook County; 
that schools with full accreditation 
tend to have lower income from 
student services and higher net 
costs; and that metropolitan area 
schools have higher incomes from 
value of student services (largely 
because of more hours of service 
and the higher salary levels pre- 
vailing in the metropolitan area) 
and, as a consequence, lower net 
costs. 


These correlations, considered 


separately or in multiples, do not 
provide sufficient explanation for 
the extreme variations in gross and 
net costs that were reported. For 
gross costs, the range was from 
$1583 to $4233 per student; for 
net costs it was from $629 to $3410 
per student. The costs did not 


cluster near the median line, but. 


were spread rather evenly over 
the full length of the distribution 
curve. 

It is impossible to explain these 
variations fully on the basis of the 
information furnished in_indi- 
vidual study reports. We believe 
many of them are attributable to 
the unique financial and opera- 
tional characteristics of the insti- 
tutions concerned, and therefore 
that only the individual institution 
can adequately explain its position 
on the distribution curve. 
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One ‘general observation about 
variations in costs does seem jus- 
tified by the data available. Re- 
ports of total income (both from 
tuition and fees and student 
services) adhere much more 


closely to a median line than do 


reports of gross costs. In other 
words, an explanation of varia- 
tions in net costs must be derived 
largely from study and analysis of 
the elements of gross costs, not of 
income. 


1HA RECOMMENDATIONS 


On the basis of the facts con- 


' tained in this and other studies of 


the IHA, the committee on nursing 
of the Illinois Hospital Association 
recommends: 

1. Schools of nursing should in- 
crease tuition and fees so as to 
cover the major share of educa- 
tional costs. 

2. Schools should establish 
charges for room and board, with 
the value of student services cred- 
ited against these charges. Local 
students should be permitted to 
live at home during those periods 
when it is not necessary for them 
to live at the hospital. 

3. Increased income from 
higher tuitions and charges for 
room and board should be ade- 
quate to effect improvements in 
program, and specifically to at- 
tract highly qualified faculty. 

4. Hospitals should cooperate 
with related organizations in a 
joint appeal to civic, philanthrop- 
ic, and industrial groups, and to 
the general public, for nursing 
scholarship and loan funds for 
student and faculty education. 
(Scholarship programs play a sig- 
nificant role in recruitment only 
when tuitions and fees reach sig- 
nificant proportions. ) 

5. A central referral office 
should be set up to maintain in- 
formation on scholarship and loan 
funds to students of nursing. 

6. Schools should set up their 
accounting records as well as 
other school records to facilitate 
an annual cost and income analy- 
sis, using uniform cost finding 
methods. 

7. Schools should explore the 


possibilities of pooling faculty and 


other resources. 

8. Schools are urged to explore 
the use of nonhospital educational 
facilities in their localities. 


9. Schools should re-evaluate 
their assignments of students to 
the nursing units, both to enhance 
the educational experience and to 
increase the value of student 
services. 

Mal-financing, like malnutri- 


tion, is not an incurable disease. 


If treatments are instituted early 
enough, the damages wrought by 


the disease can be overcome. 


It can be argued that the hospi- 
tal operating a school of nursing 
can justify some direct underwrit- 
ing of its nursing school because 
of the salutory influence of a 
school on the hospital’s nursing 
service. When one examines the 
nature of hospital financing, how- 
ever, it becomes obvious that the 
hospital’s subsidy to the nursing 
school must be relatively modest. 


Increases in tuition and fees 
should have the net effect of in- 
creasing enrollment, assuming 
they are justifiably based on the 
school’s actual | cost of providing 
the educational program and as- 
suming the additional income is 
used to improve programs and 
thereby enhance the school’s re- 
cruitment appeal. A previous IHA 
study -showed that schools with 
the highest tuition rates had the 
highest percentage of their enroll- | 
ment capacity filled. 

By establishing a more busi- 
ness-like method of charging for 
room and board with credit for 
clinical services rendered by stu- 
dents, hospitals operating schools 
of nursing will conform to the 
pattern set by other educational 
institutions. Introduction of good 
accounting and record keeping 
procedures will provide factual 
information on which justifiable 
charges and credits can be based. 
The public image of nursing edu- 
cation is enhanced when it is pos- 
sible to demonstrate that schools 
are managed in a_ businesslike 
manner. | 

Re-evaluation of student as- 
signments to nursing services not 


' only can enhance the educational 


value of each service, but can also 
increase the usability rating and 
subsequently the value of student 
services. With closer cooperation © 
of nursing service and nursing 
education in making assignments 
(Continued on page 117) 
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FINANCING 
NURSING 
EDUCATION 


One hospital’s answer: 
SET STUDENT FEES 


CLOSER ACTUAL COST 


HE MARY Fletcher Hospital, 
Burlington, Vt., conducts a di- 
ploma school of nursing and is 
affiliated with the University of 
Vermont and its College of Medi- 
cine in educational programs. . 
Established 76 years ago, the 


Mary Fletcher School has been ac- © 


credited by the National League 
for Nursing since 1947. It has ap- 
proximately 100 students. They 
receive their first six months of 
basic preparation at the university 
as well as two summer courses for 
credit. Cost per student is $250 for 
the basic course and $60 for the 
summer course. 

The university department of 
nursing uses the clinical facilities 
at Mary Fletcher Hospital. It has 
a varying number of students, es- 
timated at 35 to 40, on affiliation 
at the hospital. 


COST STUDIES 


The first detailed cost analysis 
undertaken by the hospital was 


Lester E. Richwagen is administrator of 
Mary Fletcher Hospital, Burlington, Vt. 
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Cost analyses showed that the Mary 
Fletcher Hospital, Burlington, Vt., was 
losing thousands of dollars annually 
both on operation of its own school of 
nursing and on its affiliation with the 
nursing school of the University of 
Vermont, according to the author. Al- 
though various measures have been 
taken, the hospital continues to lose 
money. In summation, the author 
states that the only hope hospitals 
have of continuing nursing education 
is to bring charges to students nearer 
to actual costs, forcing public recogni- 
tion that aid is essential. 


made in 1954 by the administrative 
resident, a graduate nurse, in co- 
operation with the controller and 
director of nursing. The replace- 
ment method of value of student 
service was used. 

Results showed the net cost 
(loss) to the hospital for univer- 
sity affiliations was about $17,048 
per year. Net cost (loss) for the 
hospital school was $29,111. 

Consequently, university and 
hospital authorities discussed their 
relationship and arrived at a new 
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agreement under which the hospi- 
tal would discontinue furnishing 
board and room to university stu- 
dents while on affiliation. The stu- 
dents now live on campus; if they 
take any meals at the hospital 
they pay for them. The hospital 
launders their uniforms. An un- 
derstanding exists that if the uni- 
versity program should change— 
by students giving continuity of 
service, for instance, during their 
senior year—negotiations would 
be reopened in respect to payment 
of stipend or provision for perqui- 
sites. 

Since 1954 the hospital has con- 
ducted annual cost studies. For 
the year 1957 cost analysis showed 
the net loss amounted to $72,843 
or $775 per student, with 94 stu- 
dents enrolled. 


TUITION INCREASE 


In an effort to meet its cost 
problems, the hospital took its 
cost figures to the Committee for 
the School of Nursing. Its mem- 
bership includes three board mem- 
bers, superintendent of the local 
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school system, director of the uni- 
versity nursing school, chief public 
health nurse for the state depart- 
ment of health, a medical staff 
member, representative of the hos- 
pital school’s alumnae association, 
the directors of nursing education 
and service, and the administrator. 

The committee determined: 

1. There had to be some limit to 
the school’s deficit, and, conse- 
quently, the amount charged to 
patients for nursing education. 

2. As a teaching hospital, the 
Mary Fletcher had some responsi- 
bilities for educating nurses for 
the state as a whole. 

3. The hospital itself needed a 
pool of nurses because of its ex- 
panding services. 

4. Training of nurses was an 
educational program and stand- 
ards should not be lowered to ef- 
fect economies of operation. 

5. Educational requirements 
would probably increase due to 
increased responsibilities being 
placed on graduate nurses. Ex- 
ample: the need to provide train- 
ing in supervision. 

6. On the basis of charges made 
to students, the hospital’s program 
of nursing education cost parents 
very little. 

7. Other programs of education, 
such as that of the university, 
were many times more expensive, 
but there was no dearth of appli- 
cants. 

8. The hospital school had more 
good applicants than it could en- 
roll and statistics indicated the 
number of high school graduates 
seeking further education would 
increase rapidly in the next ten 
years. 

9. There were scholarship and 
loan funds available. State schol- 
arships totaling $15,000 a year of- 
fer needy students $250 the first 
year, $150 the second year and 
$100 the third year. 

10. If society is ever to assume 
part or all the cost of nursing edu- 
cation, instead of hospitals need- 
ing to tack it on to the patient’s 
bill, this result will probably have 
to be accomplished indirectly. By 
increasing charges to students, in- 
stead of absorbing all of the deficit, 
the hospital school can show that 
students need more and larger 
scholarships from the state. 

The school committee then rec- 
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ommended to the board of di- 
rectors that charges to students be 
increased by charging $420 for 
maintenance for the first six 
months. 

Changes were broken down as 
follows: 


Payable to Hospital 
Board and Room 


(ist 6 months) $ 420.00 
Books 97.00 
Health fee 20.00 
Hospitalization insurance 95.40 
School pins 8.50 
Scissors 1.50 
Tuition (UVM-first term) 250.00 
Tuition (MFH) 290.00 

Subtotal $1,182.40 
Payable to others 
Class dues : 12.50 
Caps (3) 2.25 
Key deposit 1.00 
Prenursing test 10.00 
Travel 35.00 
Tuition 

(UVM-first year summer) 60.00 

($120 for nonresidents) 

Uniforms (11) 114.00 
“Y” membership (optional) 27.00 

Subtotal $ 261.25 
Total cost to student $1,443.65 


The committee also recommend- 
ed that the board allocate $3000 
for scholarships for those students 
who needed assistance beyond 
scholarships and loans available. 

These recommendations of the 
committee were approved by the 
board. 


Higher charges did not have a 
negative effect on enrollment. In- 
stead, the size of the entering class 
was increased to 42, and the hos- 
pital was forced to clese applica- 
tions in April. There is evidence 
that entering students as well as 
their parents have a little more 
appreciation for the program’s 
educational value. 

The accompanying table shows 
charges to students and enroll- 
ment for the past four years. 


TABLE 1 
Effective September Class 

1956 1957 1958 1959 
Tuition, 
or total 
cost to 
Student $781.30 $1036.65 $1443.65 $1535.15 
Total 
number 
of MFH 
students 84 87 101 117 


PRESENT COST ANALYSIS 


During the year ending Sept. 30, 
1958, total costs for the school of 
nursing were $190,674, an increase 
of $28,663 over the year before. 


Deficit, after indirect expense and 


- erediting student service, was $83,- 


591 or $961 per student, as com- 
pared to $72,843 or $867 per stu- 
dent the year before. The increased 
charge to students of $407 each 
had not been in effect during this 
fiscal year. 

The hospital budget for 1959 in- 
cludes additions to the teaching 
staff and salary increases amount- 
ing to about $10,000. However, 
because of the increase in charges 
to students, the deficit will be cut 
down to about $75,000 for the cur- 
rent year. 


PUTURE OUTLOOK 


While they are pleased with the 
hospital’s educational program and 
the purpose it serves, Mary 
Fletcher officials are concerned 
about the future outlook in respect 
to costs. Most costs are in salaries 
and perquisites, both of which go 
up each year. As the hospital ob- 
tains better trained teachers, costs 
will jump. And, undoubtedly, em- 
phasis on education will continue 
to result in less and less student 
service each year. 

The hospital believes it should 
be emphasized that society must 
assume the responsibility for nurs- 
ing education, rather than placing 
the burden on hospitals. Encour- 
agement should be given to: 

1. Continuing the university’s 
degree program on a high level, 
and utilizing clinical facilities in 
the state when possible. 

2. Establishing associate degree 
programs in junior colleges as 
needed. 

3. Possibly establishing an as- 
sociate degree program in one of 
the state teachers’ colleges or at 
the University of Vermont. 

4. Continuing state scholarship 
funds. 

In the opinion of Mary Fletcher 
Hospital, the only hope hospitals 
have of continuing nursing educa- 
tion, at an increasing cost each 
year, is to bring charges nearer 
costs to students, a direct way of 
making the public understand that 
nursing education is a cost to the 
hospital and to the patient and that 
aid is needed—whether through 
scholarships, outright grants, or by 
means of governmentally support- 
ed schools of nursing independent 
of hospitals. a 
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ke Is deeply rooted in 
our hospitals. There is a wide- 
spread understanding that hospital 
care in our “teaching hospitals” is 
the best care available. 

Of our 6000 general hospitals, 
approximately 150 are university 
affiliated, some 800 provide intern- 
ship and residency instruction, and 
around 1000 have schools of nurs- 


ing and other professional but 


nonmedical education. Many more 
have good informal programs of 
postgraduate education for mem- 
bers of the medical staff. 

Our medical students spend 
about half their curriculum time in 
university-affiliated hospitals. 
“Bedside” teaching in hospital 
wards is our basic method of in- 
struction. This makes the hospital 


ward and the whole hospital or-— 


ganization a truly basic part of the 
medical school. 

Our students leave our schools 
hospital-minded and essentially all 
of them go on with hospital train- 
ing as interns. The internships in- 


creasingly feature educational op- 


portunity in thoughtfully planned 
sequences of clinical specialties 
rather than service in the care of 
patients—which, however, is rec- 
ognized as essential to the ma- 


- turation of the young doctor. 


There are many more approved 
positions for interns than there are 
graduates from United States 
medical schools each year. In- 
creasingly, these positions have 
been filled by graduates of medical 
schools of other countries. Lan- 
guage difficulties and differences 
in amounts of clinical experience 
with patients have created serious 
problems which we hope will be 
solved by the new educational 
testing services for these graduates 
from other countries. If the testing 
procedures result in a great 
diminution in the number of for- 
eign graduates available, however, 
hospitals will have to reassess 
their staffing mechanisms. 

The great majority of our stu- 
dents go on in further hospital 
training after completion of the 
internship. This, our residency 
training program, is chiefly in the 
various medical specialties and 
features intensive work in the care 
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Russell A. Nelson, M.D., president 
American Hospital Association 


The hospital in medical education 


of patients under supervision of 
well qualified specialists in charge 
of hospital departments. 

There has been a great increase 
in the amount of residency train- 
ing as part of the increase in 
specialization in medicine. The 
number of young doctors in resi- 
dency training has increased four 
times since 1945 and is still rising. 
Hospitals benefit greatly by these 
programs and American medical 
practice will become more hospital 
oriented as these “hospital” gradu- 
ates take up practice. 

Intern and residency education 
is not limited to the university- 
affiliated hospital. Actually, the 
majority is done in the well or- 
ganized, staffed and equipped com- 
munity hospital of larger size. 

In the hospital graduate edu- 
cation of the young doctor, certain 
trends are definite: 

@ The physician spends more 
time in training. | 

@ There is more formal edu- 
cation and less routine patient 
service. 

@Interns and residents want 
and are getting more time to study 
and participate in medical re- 
search. | | 

@ There is greater participation 
and influence of medical school 
faculties—even in the “nonuni- 
versity” hospital. 

These educational programs pose 
a number of serious problems for 
hospitals. I mention four: 

@ 1. Financial. Where can hospi- 
tals get the funds—both for day- 
to-day operations and for buildings 
and. equipment—to conduct the 
education? Unless, or until, special 
grants for educational purposes 
become generally available, sup- 
port for these activities will have 


to continue to be part of the cost 
of hospital service. 
@ 2. Patients for teaching. Our 
graduate medical education pro- 
grams were developed largely 
around the care of the sick poor. 
As hospital insurance is extended, 
this traditional source of clinical 
material is diminishing. Teaching 
on the paying patient will have to 
be the answer, but this requires 
new approaches and understand- 
ings with the medical profession 
and with the public at large. 
@ 3. How can hopitals provide 24- 
hour medical service to patients? 
Competition on purely educational 
values has left many hospitals 
without any interns or residents 
to provide 24-hour medical cover- 
age. Hospitals without the facili- 
ties to provide graduate education 
will have to make more efficient 
arrangements with their attending 
staffs, employ house physicians, 
and furnish other clerical and 
other nonprofessional assistance 
to doctors to free them for more 
patient care work. 
@ 4. The need for better under- 
standings between the medical 
profession and the hospitals with 
teaching programs. The use of the 
“insurance-covered” patient by 
teaching programs appears as an 
economic threat to the practicing 
physician. He will have to under- 
stand the need and be assured that 
it will not liquidate private medi- 
cal practice and be made to realize 
his professional responsibility in 
fostering improved education. 
Medical education will continue 
to be heavily patient and hospital 
centered. As long as this is true, 
the hospital will continue to be a 
teaching as well as a serving insti- 
tution. 
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“YES...1 HAVE SPECIAL REASONS FOR SPECIFYING BUFFERIN” 


There are a lot of reasons why so many physi- And the new 1,000 tablet hospital size bottle 
cians specify Bufferin. For instance, it’s better of Bufferin means that you can now economi- 
tolerated than plain aspirin—many times bet- cally stock this fine analgesic for general hos- 
ter tolerated according to one recent study! of pital and out-patient use. Be sure it’s available 
236 patients. Therefore, it’s the choice when in your pharmacy. 

high-dosage or long-term salicylate therapy Each Bufferin tablet combines 5 grains of aspirin 
is indicated. And Bufferin contains no sodium with Di-Alminate (Bristol-Myers’ name for the ex- 
—so it’s ideal for effective pain relief when the clusive combination of the antacids aluminum glycin- 
patient’s on a low-salt or salt-free diet. ate afd magnesium carbonate). 


Bufferin makes work easier for the hospital 


staff too: no stomach upsets to waste nursing | | 

: : 1. Sher, D. B.: Aspirin and APC Irritation of the Stomach, 
time—the fast onset of action means fewer of of 
those “‘why don’t I feel better yet” calls. Washington, D.C., May, 1958. 


BUFFERIN: 1,000's save money - save space - save time 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


TARLETS 


OR HOSPITAL USE 
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practice 


A... HOSPITAL infections 
have become increasingly im- 
portant to all of us, concentration 
upon wound infections tends to 
make us ignore all other infections 
acquired in our institutions. Sal- 
monellosis, primarily an orally in- 
troduced infection, is one of these. 

There are over 200 species in 
the genus Salmonella. The most 
common are: Salmonella typhi- 
murium, Salmonella enteritidis, 
Salmonella thompson and Salmo- 
nella newport. New strains are 
still being isolated, labeled and 
added to this known list on what 
almost seems like a regular sched- 
ule. One organism included in the 
genus is the causative agent of ty- 
phoid fever, Salmonella typhosa. 


SOURCES OF SALMONELLA 


Though all Salmonella have 
ability to cause gastroenteritis, 
only a few species commonly cause 
systemic disease. No Salmonella 
have a pleasant effect upon human 
beings and some, although not 
usually dangerous to healthy 
adults, may be injurious to al- 
ready sick adults and to newborns. 
Action of the organisms is by way 
of an endotoxin which is liberated 
upon the dissolution of the bac- 
terial cell. “Food poisoning” is the 
common thought in Salmonella in- 
fections; there are many other 
sources of the infection. Ice from 
contaminated chests, or patient 
care related to the mouth when 
provided by a person who is 
acutely infected or a carrier and 
careless in personal hygiene, can 
create the problem. Carriers are 


E. Hampton Decker is administrator of 
the Springfield Hospital; James V. vine 
is administrator of the Wesson Maternity 
Hospital; and, Joel R. Cohen is staff mi- 
pa at the Springfield Hospi 
and consultant at the 
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by E. HAMPTON DECKER, JAMES V. DEVINE and JOEL R. COHEN 


Although recent attention to hospi- 
tal infections has centered largely on 
wound infections caused by Staphylo- 
coccus aureus, other types of infection, 
such as those caused by Salmonel- 
la, should be given serious considera- 
tion, the authors write. Their article 
describes how an outbreak of salmo- 
nellosis was controlled at their hospi- 
tals. 


not necessarily ill themselves. 
Fowl and eggs are the foods most 
commonly contaminated. Theoreti- 
cally, thorough cooking—a long 
time at high temperatures—kills 
the organisms, but there is a ques- 
tion whether a reasonable time of 
cooking of stuffed fowl at lower 
temperatures creates sufficient heat 
to kill all the organisms in or near 
the dressing. The disease is usu- 
ally self-limiting in humans, with 
some question of the effectiveness 
of treatment of the acute phase. 


TWO HOSPITALS ATTACKED 


A rather extensive episode of 
salmonellosis occurred in the Wes- 
son Maternity Hospital and The 
Springfield (Mass.) Hospital in the 
fall of 1958. At that time, the 
Springfield Hospital consisted of 
322 medical and surgical beds and 
51 long-term beds with no ma- 
ternity service, while Wesson Ma- 
ternity Hospital had 90 obstetrical 
beds and 116 bassinets. 

The two hospitals are connected 
by a ground-level passageway 
from main building to main build- 


and a_ below-ground-level 


tunnel from Wesson to the power 


plant and laundry building of The 
Springfield Hospital. They are 
completely separate entities, but 
Wesson buys bulk prepared food, 
steam and laundry service from 
The Springfield Hospital; other 
services are purchased from each 
other or are shared. 

Many obstetricians on Wesson’s 
staff are gynecologists on the 
Springfield staff; almost all the 
pediatricians are on both staffs; 
the same anesthesiologists serve 
both hospitals and some clinicians 
of The Springfield Hospital are 
consultants to Wesson Maternity 
Hospital. Student nurses of the 
Springfield Hospital School of 
Nursing and hospital interns re- 


ceive their obstetrical experience 


at Wesson Maternity Hospital. 
Students of the University of Mas- 
sachusetts School of Nursing re- 
ceive their clinical training in 
obstetrics at Wesson, and their 
medical, surgical and _ pediatric 
clinical experience at Springfield. 
Consequently, there is a fairly con- 
stant flow of people from one hos- 
pital to the other. Problems, there- 
fore, can be more interrelated than 
might normally be the case be- 
tween two hospitals. 


MICROBIOLOGIST EVALUATES SITUATION 


The episode of salmonellosis 
which occurred in the two hos- 
pitals can probably best be sum- 
marized by the following note from 
the microbiologist to the adminis- 
trator of The Springfield Hospital: 

“On Wednesday, October 8, 1958, 
we were notified that a number of 
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cases of diarrhea had occurred at 
Wesson Maternity Hospital. On 
consultation with their adminis- 
trator it was decided to culture a 
small number of these but to hold 
any control measures in abeyance 
until the etiology could be estab- 
lished. By Friday, October 10, 1958, 


- we had isolated Salmonella from 


two patients at Wesson Materni- 
ty and then decided to quarantine 
the babies and isolate any patients 
showings signs of diarrhea. At 
about this time, we received notifi- 
cation that there were a number 
of cases of diarrhea on Wright III 
(long term unit of the Springfield 
Hospital). On cultural examina- 
tion patients were found to have 
Salmonella in their stools. 

“A survey was then made of the 
Springfield Hospital and Wesson 
Maternity by visiting each floor 
and determining the presence of 
patients with diarrhea. Stool cul- 
tures were requested on these pa- 
tients and on October 9, nine stools 
were received for examination. On 
October 10, 15 stools were re- 
ceived; October 11, 19; October 
12, 43; October 13, 22; October 14, 
19; October 15, 16; October 16, 
eight; October 17, nine. Of this 
number approximately three were 
repeat specimens on different pa- 
tients. From stools examined, we 
isolated Salmonella from 10 pa- 
tients and eight employees of Wes- 
son Maternity, and from 25 pa- 
tients and six employees of the 
Springfield Hospital. On examina- 
tion of specimens from kitchen 
personnel, no one was found to be 
a carrier nor was there any in- 
dication that organisms were pres- 
ent in any of the foodstuffs served 
during the period immediately 
prior to the outbreak. Extensive 
epidemiological investigation by 
the city health commissioner and 
our laboratory staff failed to un- 
cover any well-defined source of 
infection. After a period of about 
one week, the number of diarrheas 
and proven Salmonelloses de- 
creased and finally tapered off to 
no new cases after about eight 
days. 

“The employees from whom 
positive cultures were obtained 
worked in widely separated areas. 
These individuals were employed 
as maids, nurses and one cook 
(who had active diarrhea and was 
discounted as a possible carrier). 
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The patients were also widely 
separated, with some cases occur- 
ring on the ward service and others 
on the private and semiprivate 
services and five cases on the 
chronic service of the Springfield 
Hospital.” 

Wesson Maternity’s quick con- 
trol measures reflect the natural 
feeling of a maternity service that 
any infection may become a deadly 
foe of the infants in its care. Fol- 
lowing is a detailed presentation 
of the outbreak. 


FIRST SIGNS OF TROUBLE 


The first indication that all was 
nct well at Wesson Maternity was 
at the 7 a.m. report on Monday, 
October 6, when one mother was 
reported to have a temperature of 
103.6°F. This patient was isolated 
immediately and her baby was 
isolated in the nursery. The chiefs 
of staff and pediatrics and her at- 
tending physician were notified of 
this situation. 

On Wednesday, 10 mothers on 
one of the patient floors were ill 
with temperatures, general malaise 
and diarrhea. The nurseries on this 
floor were closed at 9 a.m. Once 
again the chiefs of staff and pedi- 
atrics were notified. 

On checking the other two pa- 
tient floors, it was noted that there 
were sporadic cases of elevated 
temperature and by 1 p.m. all the 
nurseries were closed. 

The consultant in microbiology 
was called in and stool specimens 
were secured on all sick patients. 
The commissioner of public health 
for the city and the deputy com- 
missioner of public health of the 
Commonwealth of Massachusetts 
were notified of the situation and 
they agreed with the precautions 
taken up to that time. 


CULTURES YIELD CLUE 


On Thursday the administrator 
was notified by the consulting mi- 
crobiologist that, on the basis of 
a 24-hour incubation of the stool 
cultures, he was suspicious that the 
infection was caused by Salmo- 
nella. It was his suggestion, agreed 
to by the hospital staff, that all 
patients with similar symptoms 
should be treated as cases of Sal- 
monellosis until proven otherwise. 
It was also noted that several em- 
ployees had reported that they 


were ill at home with diarrhea, 


fever and the ache-all-over fee:- 
ing. 

It was agreed that all employees, 
particularly those giving direct 
care to mothers and babies, would 
be carefully screened at each shift 
before being allowed on duty. All 
personnel, and particularly those 
caring for babies, were asked to 
report any symptoms of sickness, 
and when in doubt to remain off 
duty. 


On Friday, apparently having 
heard that the nurseries had been 
closed, a newspaper reporter 
called asking for information. He 
was told that there were several 
patients with intestinal infections 
and that the babies had been re- 
stricted to the nurseries for the 
time being. Since no organism had 
been identified, no mention was 
made of Salmonella. 

Later in the morning, the micro- 
biologist gave his preliminary 
opinion that the four other stool 
cultures in process would also in- 
dicate Salmonella. After a long 
discussion at an informal meeting 
with the chieffs of staff and pedi- 
atrics, the consultant in microbi- 
ology, the president of the hospital, 
the director of nurses, two pedi- 
atricians and the administrator, it 
was decided that the hospital must 
assume it was dealing with a Sal- 
monella epidemic. 

Orders were given that all nurs- 
eries should remain closed; all 
patients with symptoms of or defi- 
nitely diagnosed as having Salmo- 
nellosis be isolated, preferably on 
one floor; all personnel with any 
symptoms of Salmonellosis be kept 
off duty until negative cultures 
were returned; all patients at dis- 
charge be instructed to use ex- 
treme care in personal hygiene, 
especially thorough hand washing; 
attention to observance of tech- 
niques for the care of the newborn 
be intensified; and eggs, poultry 
and such items as hamburgers and 
fish cakes likely to be made by 
hand be eliminated from patients’ 
diets. 

FURTHER STEPS TAKEN 

All pediatricians and obstetri- 
cians were contacted either per- 
sonally or by telephone and no- 


tified of the situation so they could 
follow their patients more effec- 
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tively. The Visiting Nurse Asso- 
ciation was briefed on the problem 
so that all clinic cases could be 
followed by their nurses. 

In order to keep track of the 
progress of the infection and to 
provide a permanent record for 
future analysis and education, 
charts were kept for patients and 
employees, recording the day by 
day condition and a brief history 
of each case. | 


HOW PAPERS HANDLED STORY 

A reporter for the afternoon 
paper telephoned and talked to the 
Springfield Hospital administrator 
early on Monday, October 13, in- 
dicating he had secured a certain 
amount of information on the 
number of suspected cases. The 
administrator acknowledged the 
approximate correctness of the re- 
porter’s information, added some 
facts to it and attempted to give 
him some background on salmo- 
nellosis, stressing that apparently 
this outbreak was not having a 
serious effect upon the patients 
who were suspected of being in- 
fected. 

The reporter wrote a very cred- 
itable article on the subject, com- 
paring the outbreak with the “24- 
hour grippe’’. Although the article 
seemed to be a back page type, it 
was printed on the front page 
with the word “epidemic” in the 
_ headline. The reporter had asked 
nothing about Wesson Maternity, 
so nothing appeared in the paper 
about it at this time. 

The microbiologist, the labora- 
tory personnel and the local com- 
missioner of public health were 
the primary “sleuths” seeking the 
focal point or points of the infec- 
tion. Although it was the hopeful 
concensus of our pathologists, mi- 
crobiologist and health commis- 
sioner that it would be a self- 
limiting episode of a not-too-seri- 
ous nature, the decision was made 
to pursue it as to source, extent, 
and species of organism involved, 
to the best of our resources. 

A follow-up newspaper article 
was printed about the Springfield 
Hospital without mentioning the 
Wesson Maternity Hospital. A re- 
porter for the morning paper fi- 
nally raised the question of the 
interconnection of the two hos- 
pitals and secured information for 
an article about the existence of 
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salmonellosis in Wesson Maternity 
which was not particularly alarm- 
ing when printed because by that 
time the outbreak was subsiding. 


EFFECT ON HOSPITALS’ PUBLIC 


Publicity did cause a few pa- 
tients to choose another hospital 
during this short time, but this 
showed no discernible effect upon 
the total census. 

An epidemic such as this creates 
financial problems and complica- 
tions a hospital does not normally 


face. For example, a number of 
questions arise: 

Did all of the patients with the 
infection contract it in the hos- 
pital? 

Did any patients have to stay. 
longer than would normally have 
been required? 

Did any employees have to stay 
away from work because of their 
infection or reasonable suspicion 
of infection? 

How far should the hospitals go 
in covering the loss of income or 
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a>suming the extra cost of hospi- 
talization? 

There is also the question of how 
detailed the epidemiological inves- 
tigation should be, because of its 
rather startling cost potential. 

Massachusetts law requires that 
when a stool culture has been pos- 
itive for Salmonella, three con- 
secutive stool cultures taken a 
week apart must be negative be- 
fore a person may return to work, 
at least in certain occupations. Im- 
plementation of this was different 
at each of the affected institutions, 
reflecting the difference in poten- 
tial damage in a maternity hos- 
_ pital as compared with a medical, 
surgical and chronic disease hos- 
pital. 

At the Springfield hospital, 
after consultation with the com- 
missioner of public health, it was 
decided to permit all personnel 
to go back to work when their 
symptoms had cleared, under cer- 
tain restrictions. The cook was 
transferred to maintenance work 
until he was completely cleared. 
He and all the others were im- 
pre with the importance of 
using extreme care in personal 
hygiene and were eliminated from 
participation in any activity hav- 
ing even remotely to do with food, 
eating utensils and oral or anal 
care of patients. 

This hospital was fortunate that 
normal sick leave was adequate to 
cover all time lost, that the cook 
(who required several months of 
treatment before fulfilling the re- 
quirements regarding the three 
negative stools) was able to per- 
form adequately in the mainte- 
nance department, and that the 
affiliated psychiatric hospital ac- 
cepted our affected student under 
the same terms as those under 
which we were utilizing others. 
Therefore, no decision had to be 
reached on moral or other obliga- 
tions to employees or students. 
Wesson Maternity, on the other 
hand, permitted no one to return 
to work until fulfilling the letter 
of the law. 


EFFECT ON HOSPITALS 


Although in retrospect it was a 
difficult period in both hospitals, 
no individual and neither institu- 
tion suffered any real damage. One 
mother with Salmonellosis had a 
protracted stay at Wesson Mater- 
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nity, to which the Salmonellosis 
may have contributed. Her bill was 
adjusted. The hospital increased 
its normal sick leave to grant full 
pay to all full time personnel af- 
fected. 

Not a single baby was infected. 
Whether this can be credited to 
good fortune, or to good techniques 
strengthened upon the early rec- 
ognition of the problem, or to both, 
is difficult to determine. Adult 
patients and personnel at the 
Springfield Hospital had only some 
discomfort and inconvenience. One 
patient of the hospital sent notice 
of civil suit, which will probably 
be meaningless since hospital im- 
munity still prevails in Massachu- 
setts and a review of the record 
indicates little more than discom- 
fort for a day or two. No focal 
point for the outbreak could be 
determined; although food was 
commonly blamed, the scatter to 
the outbreak and the completely 
clear report from extensive testing 
of the food makes it doubtful that 
this normally suspect source was 
the cause of the problem. 


LASTING BENEFITS ACHIEVED 


The experience resulted in a 
close inspection and evaluation of 
hygiene in the kitchen and food 
handling in both hospitals, with 
consequent improvement in tech- 


niques. A separate cutting block 
was set up exclusively for the 
preparation of poultry in the 
kitchen, longer cooking time es- 
tablished for poultry, a new hand 


washing sink installed in the 


kitchen and emphasis placed on 
washing hands—under nails, too 
—and keeping hands off food and 
eating surfaces of china and uten- 
sils in all areas. 

Frankly, both hospitals have had 
difficulty trying to determine 
whether the problem would have 
been recognized to be as extensive 
as it was, if it had not been for 
the apprehensiveness of the ma- 
ternity hospital personnel and the 
availability of a microbiologist and 
competent laboratory staff. We 
know that diarrhea is prevalent 
in the community most of the time, 
although it sporadically increases 
in frequency. It was prevalent in 
the community at the time of our 
hospital outbreak. The publicity 
hurt for a while, but has had no 
lasting effect. Our greater atten- 
tion to hygiene is a pleasing re- 
sult, although it took a great deal 
of time and money. Certainly, if 
such an experience as this can be 
prevented by good technique, good 
supervision and alert and educated 
personnel, it is worth a consider- 
able amount of effort. Another out- 
break may not be so mild. bd 


NOTES AND COMMENT 


Chronic patients benefit from air conditioning 


Air conditioning the environment of debilitated and chronically ill 
patients has been found by investigators to be a useful adjunct to therapy. 
A comparative study of circulatory and respiratory functions in 163 
female patients (88 in an air-conditioned ward and 75 in a warm humid 
ward) in a New Orleans hospital is reported in the May 9, 1959, issue of 


the Journal of the American Medi- 
cal Association.* Although the pa- 
tients in the air-conditioned ward 
were on the average five years 
older than those in the ward with- 
out air conditioning, the former 
had lower mean systolic blood 
pressure, slower pulse rate, and 
lower oral temperatures than the 


latter. 


Some reported subjective hae 
fits of air conditioning were: elim- 
inating sweating, fostering a calm 


*Burch, G. E., M.D. and DePasquale, N.., 


M.D. Influence’ of air conditioning on hos- 
pitalized patients. J.A.M.A., May 9, 1959. 


and quiet atmosphere, improving 
patient and staff morale, removing 
allergens from the air, and increas- 
ing patient tolerance to enforced 


bed rest. Although a few patients 


did not tolerate the air condition- 
ing well, the majority were great- 
ly benefited by it, particularly 
those with heart disease. | 
The investigators also stated that 
air conditioning as a useful ad- 
junct to therapy has not received 
the emphasis it deserves in the 
medical literature. Le 
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NCREASING DEMAND for more and 

better health service for the 
chronically ill and attendant 
improvements in therapy have 
brought many problems to the 
doors of the long-term hospitals. 
Not the least of these are the ever 
greater variety and volume of 
therapeutic agents used and the 
question of how best to provide 
an adequate pharmacy service to 
manage them. Keswick (Home for 
Incurables of Baltimore City), a 
nonprofit, mnonsectarian hospital 
home for the chronically ill, has 
met its pharmacy need through a 
cooperative agreement with the 
Hospital for Women of Maryland, 
a general hospital. 


THERAPEUTIC EMPHASIS SHIFTED 


Now 75 years old, Keswick for 
the past six years has been under- 
going rapid expansion and a pro- 
gram transition. During this pe- 
riod, bed capacity has been 
expanded from 152 to 204 beds, to 
meet the growing community re- 


quirement for more long-term in- 


patient facilities. Concurrently, 
therapeutic effort has been con- 
verted from custodial care to self- 
help rehabilitation. Instead of 
merely helping the patients, every 
effort is made to help the patients 
help themselves. The objective is 
to restore and maintain maximum 
independence, dignity of the in- 
dividual and a satisfying life. Ac- 

A. Halbert is the director of Kes- 


Virgil A. 
wick (Home for Incurables of Baltimore 
City), Baltimore. 
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The increasing demand for more 
and better health services and the 
volume of new and more potent thera- 
peutic agents require the long-term 
hospital to provide better pharmacy 
service, the author states. There are 
several possible ways to do this, he 
writes, but his chronic disease institu- 
tion signed a cooperative agreement 
for pharmacy service with a nearby 
general hospital as the method of 
choice. In his article, he describes the 


process in detail. 


cordingly, a complete home and 
community life is provided, with 
chronic type hospital care as an 
integral part of daily living. The 
program transition, together with 
the expansion of facilities, has en- 
tailed the strengthening of existing 
services and the addition of those 
intimately identified with physical 
medicine. 


FORMER PHARMACY SYSTEM 


Keswick has one standard of 
care, with accommodations as- 
signed and services rendered on 
the basis of availability and suit- 
ability to the individual’s needs. 
Financial arrangements are unre- 
lated to the particular accommo- 
dation occupied by the individual 
patient, but are based on ability 
to pay and are related to the aver- 
age cost of care. They are inclusive 
of all the services and material 
offered. 

Like many general hospitals, 


Keswick had, until March of this 


by VIRGIL A. HALBERT 


year, a traditional nurse-super- 
vised drug room system. By 1958 
this system was supplying 13 med- 
ication centers with approximately 
200 pharmaceutical items, pro- 
cured from 8 to 10 sources. The 
vendors were those usually pa- 
tronized by hospitals and the prices 
were from the eleemosynary in- 
stitutions’ schedules. Prescriptions 
requiring compounding were ob- 
tained from a commercial phar- 
macy. 

The drugs used consisted large- 
ly of “legend drugs” requiring a 
prescription or physician’s order 
for dispensing. The most costly 
item was antianxieties, which ac- 
counted for nearly 25 per cent of 
the total funds expended. Other 
important agents from the point 
of view of both volume and ex- 
pense were antibiotics, hypoten- 
sives, antispasmodics, vitamins and 
antiarthritics. An appreciable 
number of “maintenance pharma- 
ceuticals” were also stocked. 

In contrast, usage of narcotics, 
ethyl alcohol, parenteral fluids and 
oxygen was extremely small. Kes- 
wick’s annual drug base, increas- 
ing yearly, had reached a total of 


$10,110 or 14.1 cents per patient 


day when related to the 71,500 
patient care days rendered. 


GROWTH BRINGS PROBLEMS 


Over our six-year period of 
facilities expansion and program 
conversion, the cost of pharmaceu- 
ticals had increased 150 per cent, 


65 


fi 
i 
i 
f 


onulysis.. 


in Cataract Extraction” 
a 15 minute sound and color film 
Name of person 

to contact 
Title 


Hospital 


| 
| 

fels 

enzymatic 

a 

from the ophthalmic | 

research 

laboratories 

of Ailicon 

Now ngs 

Alcon Laboratories Inc. e P. 0. Box 1959 « Fort Worth. Texas 


LYSE 


with BALANCED SALT SOLUTION, ALCON 


* 


ZOLYSE (alpha-chymotrypsin with BALANCED SALT SOLUTION, ALCON) selec- 
tively lyses the zonules, facilitates delivery of the lens and minimizes such dangers 
as Capsular rupture, loss of vitreous, traumatic iridocyclitis and detachment of 
the retina. 

The BALANCED SALT SOLUTION, ALCON, which is furnished as a diluent and 
for lavage purposes, ‘‘offers less cytotoxic effect to the intraocular tissues than 
does normal saline diluent?’' ‘It has been recently demonstrated that frequent 
irrigation with saline results in swelling of the corneal stroma from alteration of 
the mucopolysaccharides of the cornea.’’? 

ZOLYSE reduces operative and post-operative complications. 

ZOLYSE is safe with no known contraindications in patients over 20. 

Each ZOLYSE unit contains one vial of 750 Units of lyophilized alpha-chymotrypsin 
and one 10cc vial of BALANCED SALT SOLUTION, ALCON, as the diluent and 
for irrigating the eye. 


FROM YOUR SERVICE WHOLESALE DRUGG/ST 
Product No. 020° Wholesale List Price $7.20 per unite Packed 12 units per case 


'Girard, Louis J., and Neely, Wanda: “The Evaluation of Zolyse in Cataract Extraction”, Research 
Report No. 11, ‘Alcon Laboratories, Inc., 1959. 


2Boyd, Benjamin F.: Enzymatic Zonulysis, Highlights of Ophth., vol. Ill, no. 4, pg. 70, 1959. 


| CON L\ RORATORIES Inc 


LAYOUT of new pharmacy quarters at Keswick. 
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while bed capacity had been in- 
creased by 33 per cent and patient 
care days rendered by 27 per cent. 
This dramatic increase in phar- 
maceutical expense resulted large- 
ly from a more dynamic thera- 
peutic approach and wider 
variety of therapeutic agents used. 

From the foreging, it can be 
seen that Keswick was faced with 
a three-dimensional pharmacy 
program involving greater volume, 
variety, and cost, to which must 
be added a fourth dimension— 
greater risk in handling. 

The nurse-supervised drug room 
system, perhaps adequate years 
ago, could not cope with these 
factors which are inherent in to- 
day’s pharmacy operations. It was 
also necessary to relieve nursing 
personnel of nonnursing duties 
and to permit them to concentrate 
on the direction of their own serv- 
ice, which had also felt the impact 
of a more active program. 


BETTER SYSTEM SOUGHT 


The assistance of a distinguished 
leader in hospital pharmacy was 
enlisted in solving this problem 
and a general pharmaceutical sur- 
vey of the institution was made. 
The survey reported a job well 
done by our nurses, but found 
numerous deficiencies and a num- 
ber of important opportunities for 
improvement. In total, the findings 
justified recommending that the 
pharmacy be modernized through 
establishing it as a professional 
service conducted by properly 
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qualified personnel, in accordance 
with recognized standards. It was 
suggested that this might be done 
either through the employment of 
a part-time pharmacist or through 
a cooperative service provided by 
one of the general hospitals. These 
suggestions were thoroughly con- 
sidered, together with a third— 
contracting with a commercial 
pharmacy for the service. 


COOPERATIVE SERVICE CHOSEN 


A cooperative service was 
chosen for the following reasons: 
(1) it made available to us the 
services of hospital-oriented phar- 
macists with pertient experience 
and a service rather than a profit 
motivation; (2) it offered ade- 
quate coverage at minimum cost: 
(3) it most readily lent itself to 
the contracting of a complete phar- 
macy service, including all phases 
of operation; and (4) it could 
form the basis for a wider area 
of cooperation to the advantage of 
both institutions. 

After considerable exploration, 
an agreement was reached with 
the Hospital for Women of Mary- 
land in April of this year. Actu- 
ally, the agreement had become 
effective the month preceding the 
signing of the contractsSalient fea- 
tures of the agreement are: 

1. Hospital for Women of Mary- 
land will be responsible for the 
procurement of all pharmaceutical 
material, therapeutic items and 
similar supplies to be used in the 
institutions conducted by both 


parties. The purchase and procure- 
ment of these items will be per- 
formed by or under the super- 
vision of registered pharmacists 
employed by Women’s. 

2. The general hospital will sup- 
ply such services as may be re- 
quired, on a part-time basis, to 
set up and conduct a pharmacy 
to be located on the Keswick 
premises. The hospital will also 
make available to the medical staff 
and administrative officers of Kes- 
wick a registered pharmacist or 
pharmacists for consultation pur- 
poses and will designate a regis- 
tered pharmacist to serve on the 
pharmacy committee of Keswick at 
such time as a committee may be 
established. 


KESWICK’S OBLIGATIONS 


. 3. Keswick will reimburse Hos- 
pital for Women of Maryland for 
services and materials on the fol- 
lowing basis: 
(a) On an hourly basis for 
the services of registered 
pharmacists and auxiliary 
pharmacy employes for time 
spent at Women’s Hospital in 
performing the duties pre- 
scribed under this agreement 
and for the time spent at Kes- 
wick, including travel time. 
(b) For pharmaceutical ma- 
terial, therapeutic items and 
similar supplies at Women’s 
cost price. | 
(c) An additional fee of 10 
per cent on charges computed 
as provided in subparagraphs 
(a) and (b) above, repre- 
senting reimbursement of 
Women’s Hospital for indirect 
costs incurred in providing 
services and materials. 
(d) For travel undertaken by 
pharmacists and employees of 
Women’s Hospital in private- 
ly-owned automobiles in per- 
forming duties hereunder at 
the rate of 8% cents per mile. 
Necessary transportation or 
travel in other than privately 
owned automobiles will be re- 
imbursed by Keswick to 
Women’s Hospital at actual 
cost. 


CHARGES BILLED MONTHLY 


Amounts chargeable hereunder 
will be billed monthly, on or be- 
fore the tenth day of the succeed- 
ing calendar month, to Keswick 


HOSPITALS, J.A.H.A. 
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Flame rasiatent, 
drained ¢ verted 
Adjustable 
Dase cobirets 
werk, counter 
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Corder 


VIRUS VACCINE 
POLYVALENT 


Ordering your requirements now will assure you of sufficient 
vaccine when tt 1s needed to protect your personnel and patients. 


Will be Paid Pestage Stamp 


BUSINESS REPLY CARD 
| FIRST CLASS PERMIT No. 2868, Sec. $4.9, P.L.&R. PHILADELPHIA, PA. 


MERCK SHARP & DOHME 
Vaccine Department 

640 North Broad Street 
Philadelphia 1, Penna. 


AND COMPLETE THIS ORDER CARD 


FOR YOUR CONVENIENCE, TEAR OUT 


| 
A REMINDER FROM MERCK SHARP & DOHME: | 
| 
| 
| 
? 


4 


3 


To make certain that you have an adequate supply of 
Influenza Virus Vaccine Polyvalent when the need arises, 
you should order vaccine now. Order for immediate 
delivery or, if you prefer, at whatever future date 


you specify. 
Vaccination against influenza is inexpensive—and is the 
most effective way of minimizing the risk of contracting 


this highly contagious disease which causes so much 
debilitation and absenteeism. 


% 
i 
] 


: . By anticipating your needs and ordering now, you can be 
certain that you will have enough vaccine for your 
personnel and patients. 


Influenza Virus Vaccine Polyvalent 


| Contains the National Institutes of 
| Health approved polyvalent strains 
Types A and B, including Asian Strain. 


Dosage: 

Detailed dosage information may be 
found in the package circular 
contained in each carton. 


For complete information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


| MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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mm MERCK SHARP & DOHME 
VACCINE DEPARTMENT 
mm; 640 NORTH BROAD STREET 

PHILADELPHIA 1, PENNA. 


Please ship the following to arrive on 
| delivery date) 


10 cc. vials Influenza Virus Vaccine Polyvalent 


Ship to: Bill to: 


(Street address} (Street address) 


(City ana State) (City and State) 


Purchase order number 


\ 
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by Women’s Hospital, accompanied 
by detailed statements and milage 
records. Representatives of Kes- 
wick shall have access to the rec- 
ords of Women’s pertaining to the 
services furnished hereunder, dur- 
ing regular business hours, for the 
purpose of verifying such state- 
ments as may from time to time 
be rendered. 

4. Keswick agrees at its own 
expense to provide such equipment 
and facilities as may be reason- 
ably necessary for the establish- 
ment and operation of a pharmacy 
on its premises. 

5. It is mutually agreed and 
understood that both parties will 
remain responsible for compliance 
with all laws and _ regulations 
which may be applicable to that 
portion of the pharmacy services 
to be conducted on their respective 
premises. 

6. This agreement may be 
amended only by an instrument 
in writing signed by both parties. 
Any administrative regulations 
which may be issued hereunder 
will also be in writing and signed 
by both of the parties, and when 
so signed shall be regarded as 
supplements hereto. 

7. This 4greement will continue 
for a period of one year, and will 
automatically renew itself from 
year to year in the absence of 
termination by either party. This 
agreement may be terminated dur- 
ing the original term or during 
any renewal term at any time by 
either party upon the giving of 
90 days written notice to the other 
party. 

EVALUATING THE NEW SYSTEM 


While it is too early to make 
a complete evaluation of Keswick’s 
cooperative pharmacy arrange- 
ment, some benefits can be clearly 
seen. The prices paid for phar- 
maceutical items are consistently 
lower than those paid when the 
institution did its own buying. Al- 


so, there has been a substantial — 


reduction in office work, arising 
from the consolidation of pharma- 
ceutical purchases and the sub- 
mission of one itemized bill per 
month covering all of them. Most 
of the time formerly spent by 
nursing service personnel on phar- 
* macy duties has been reclaimed. 
Of even greater importance is the 
increased protection against errors 
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_in medication afforded by placing 


pharmacy operations entirely in 
the hands of qualified pharmacists. 


The choice of a cooperative ar- 


rangement with a general hospital 
has also given all that could be 
asked in the way of competent 
and service-interested assistance 
in pharmacy matters. The chief 
pharmacist of the Hospital for 
Women of Maryland and his staff 
make themselves readily available 
for consultation and advice on Kes- 
wick’s problems. Without question, 
every effort is being made to ren- 
der the best possible professional 
pharmacy service at minimum 
cost. 


NEW PHARMACY PLANNED 
Pharmacy operations actually 


performed on the Keswick prem- 
ises continue to follow established 
patterns. However, all these pro- 
cedures will be subject to study 
and revision where indicated as 
time affords. Currently, the atten- 
tion of the Keswick administration 
and the chief pharmacist of Wom- 
en’s is occupied in planning for 
new pharmacy facilities now near- 
ing completion. 

Experience thus far supports 
our belief that the cooperative 
pharmacy arrangement is the solu- 
tion of choice to the pharmacy 
problem of this chronic hospital- 
home. It promises for the immedi- 
ate future a pharmacy service for 
Keswick’s patients comparable to 
the best of those in the general 
hospitals. 


NOTES AND COMMENT 


Fewer new drugs introduced in 1958 


For the first time in six years, the pharmaceutical industry has placed 
on the national market an appreciably smaller number of new products 


than in previous years. 


. According to a tabulation by Paul de Haen, a New York pharmaceutical 
consultant, new products marketed nationally in 1958 totaled 370, com- 


pared to 400 in 1957. An additional 


109 new dosage forms were also 


made available in 1958, it was re- 
ported. Pharmaceutical companies 
active in 1958 totaled 126. 

Of the 370 new preparations, 273 
represented compounded products 
and 44 were new chemicals or new 
derivatives of previously marketed 
new chemicals. 

The report said the reduction in 
the number of new products in- 
troduced in 1958 might be due 
partly to the extremely high cost 
of introductory promotion, which 
may have caused some companies 
to decide not to bring out so 
many products as they may have 
planned. 

It was noted in the report that 
16 of the 44 new chemicals intro- 
duced were either developed in 
foreign countries or marketed by 
companies that are owned abroad. 
Six of the new chemicals were 
derivatives of previously marketed 
products. They were made avail- 
able because of better solubility, 
increased potency, or other ad- 
vantages. 

Other statistics included in the 
report: 
-@13 new cough mixtures and 


20 new products for colds were 
marketed during the year. 

@ 34 new preparations for deal- 
ing with dermatological problems 
were suggested. 

@ In the antibiotics field, there 
were five innovations, along with 
replacement of old products by 
combinations of the tetracyclines 
with glucosamine, phosphates, or 
citric acid to obtain better blood 
levels. 

@ There were 13 new dosage 
forms of tranquilizers, which were 
also combined with an increasing 
number of other therapeutic agents 
to be used in place of phenobar- 
bital. 

In a compilation of figures cov- 
ering the 10-year period 1949- 
1958, the report showed that 3657 
new pharmaceutical products were 
introduced nationally during that 
time. Of these products, 392 were 
new single chemicals and 3265 
were new combinations and other 
products. New dosage forms in- 
troduced in the 10-year period 
(1150), added to the total new 
products figure, produced a com- 
bined total of 4807 individual 
products placed on the market. & 
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and sufply review 


Furniture (19D-1) 
Manufacturer's description: Constructed 


of welded steel to give durability 
and ease of maintenance, this steel 
framed furniture group is finished 
with plastic tops and drawer fronts. 
Steel drawers run smoothly on ny- 
lon glides. The group is available 


in teak or walnut grains and in- 
cludes bedside cabinet, bedside 
table, dresser, chest, desk and ta- 
ble, bed with matching head and 
foot panels and overbed table. 
Simmons Company, Dept. H16, 
Merchandise Mart Plaza, Chicago 
54. 


Patient bed sign (19D-2) 
Manufacturer's description: This patient 


bed sign can be mounted on room 
door, wall or bed. It contains the 
21 most frequently used standard 


patient care instructions. The top 
slot holds an addressographed, or 
other, card identifying the patient 


Rex 


and doctor. The bottom slot will 
hold additional instructions. A. S. 
Aloe Company, Dept. H16, 1831 
Olive St., St. Louis 3. 


Skeletal fixation device (19D-3) 
Manufacturer's description: This device 


for rigid, accurate positioning of 
the head in neurosurgical proce- 
dures firmly anchors the skull by 
means of three _ spring-loaded, 
hardened steel pins. These remov- 
able sterilizable pins are mounted 
on two adjustable arms to form a 
triangular support for maximum 
rigidity. Adult or infant patients 
may be positioned in any posture 
(prone, supine, unilateral or up- 


New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciation. 


> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 840 North Lake Shore Drive, 


Chicago 11, Illinois. 


PRODUCT NEWS 


action peeler (19D-8) 
Door closer (19D-9) 


Furniture (19D-1) 

Patient bed sign (19D-2) 
Skeletal fixation device (19D-3) 
container (19D-4) 
______Endarterectomy loops set (19D-5) 


seat (19D-7) 


PRODUCT LITERATURE 


register (1 9DL-1) 
Sanitation control (1 9DL-2) 
Safety color code (1 9DL-3) 


folding wheel chair (19D-12) 
Scrubbing and buffing pads (19D-6) _____ Key control systems (19D-13) 


______laboratory equipment (19DL-10) 
test plug (19D1L-11) 


Film viewing unit (19D-10) 
X-ray negative storage file (19D-11) 


Microfiltration (19DL-9) 


right) by attaching the headrest to 
any of three basic attachments. The 
headrest causes no discomfort to 


patient and eliminates excoriation 
of the eyes, forehead and other 
pressure areas. American Sterilizer 
Company, Dept. H13, 20 East 18th 
St., Erie, Pa. 


Rubber-fabric container (19D-4) 
Manufacturer's description: These rein- 


forced, moulded rubber-fabric con- 
tainers hold 10 gallons of liquids, 
waste or other material. They re- 
sist lime, acids, salt water, grease, 
chemicals, etc. and can be thor- 


Patient care (19DL-12) 

Instruction manuals (19DL-13) 

Hospital equipment catalogue 
(19DL-14) 


Hardware (19DL-4) 
_....Plastic wore (19DL-5) 
__...Photecopy utilization (1 9DL-6) 
Emergency equipment {19DL-7) 
(1 9DL-8) 


NAME and TITLE 


(Please type or print in pencil) 
HOSPITALS, J.A.H.A. 
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YOU'RE 


NEVER 


IN DOUBT 
WHEN IT’S 


In the laboratory or hospital, just 
“clean” isn’t good enough. Make sure 
your glassware and equipment are 


“Alconox-Clean.” 


Proven best by test* for over 20 years! 
* for wetting power! 

* for sequestering power! 

* for emulsifying effect! 


‘Use ALCONOX 
For all equipment 
washed by hand 


Box of 3 Ibs. 


Case of 12 boxes — 
3 Ib. ea.. 


additional savings! 


(Prices slightly higher 
West of the 


$18.00 
Available in drums of 25, | * 
50, 100 and 300 Ibs. at: 


$1.98 E 


The World’s Most 


sible 
grease, grit, 


the skin — 


(SAVE TIME 4 
AND MONEY! 


ALCONOX 


Thorough Cleaner — 


Yet it costs up to 75% less! 


Eliminates tedious scrubbing — 
Penetrates irregular and inacces- 
surfaces — Removes dirt, 
blood, tissue, etc. 
with amazing ease — Completely 
soluble and rinsable — Gentle to 


— 


Use ALCOJET 
For all equipment 
washed by machine 


> Case of 6 boxes — 


5 Ibs. ea.. .$15.00 


Pe Available in drums of 


25, 50, 100 and 300 
ibs. at additional 


savings! 


(Prices slightly higher 
West of the Rockies) 


4 Clean Pipettes in one 


easy operation with 
ALCOTABS — for all pi- 


pette washers. Bo 
100 Tablets... .. $5.00 


Order from your Supplier or ask him for 
samples and FREE cleaning guide. 


ALCONOX, 7%. 


853 Broadway, New York 3, N Y. 
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oughly cleaned and odor-proofed. 
The containers have no metal 
parts to rust.and no seams or cor- 
ners to collect dirt. They are 
noiseless and won’t dent, leak, 
break or mar surfaces, and remain 
unharmed by extreme heat or cold. 
Cauchotex Industries, Inc., Dept. 
H16, 44 Whitehall Street, New 
York 4. 


Endarterectomy loops set (19D-5) 
Manufacturer's description: An endarte- 
rectomy loops g¢ 
set complete 
with accessory \ 
instruments. } 
Primarily used 
in direct sur- 
gery of the 
aorta to relieve 
obliterative ar- 
teriosclerosis, 
the set consists 
of eight loops 
with long wire 
shafts; three 
loops with 
shorter shafts; 
handles’ for 
shafts; one flex- 
ible wire coil 
shaft with 
cleaning sty- 
lette; one intima 
knife with ad- 
justable sharp 
blade; and one 
intima freeing 
instrument with adjustable dull- 
sharp blade. The stainless steel 
case, in which all the items are 
fitted, permits autoclaving the en- 
tire set. Surgical Instrument & Tool 
Makers, Dept. H15, 4810 Melrose 
Ave., Los Angeles 29, Calif. 


Scrubbing and buffing pads 


(19D-6) 
Manufacturer's description: Advantages 


of these pads include ability to 
clean heavy build-up of wax and 
to remove scuff marks which hith- 
erto have required hand cleaning 
with chemicals and scouring pads. 


SAVE STEPS FOR 
BUSY STAFFERS 


A STANDBY® 


NEARBY 


An extra Standby Baumanometer® 
on each patient floor can save much 
time and effort for busy nursing per- 
sonnel. These self-contained, easily 
portable units can be stationed right 
at bedside when frequent bloodpressure 
readings are required, as in the care 
of the post-op patient. This conven- 
lent arrangement eliminates hunting 
and retrieving borrowed instruments. 


The Standby Model is particularly 
well-suited to the demands of hospital 
service. It is durably constructed for 
long, hard use; it is easy to read from 
any position. And it carries the most 
generous guarantee of any sphygmo- 
manometer available. 


Your local Baumanometer Dealer 
will be happy to show you the Standby 
Model...and the entire Baumanometer 
line designed for practical, economical 
standardization. Call him. 


W. A. BAUM CO., INC. 
Copiague, Long Island, New York 
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ANNOUNCING 


 PANHEPRIN. 


(Heparin Sodium, Abbott) 


NOW IN A COMPLETE 


AND CONVENIENT LINE 


| 
4 
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ABBOTT HEPARIN SOLUTIONS 


ABBOTT 


PANHEPRIN is the new name for Abbott’s line 
of heparin sodium solutions. Its choice of con- 
centrations is helpfully wide, and its array of 
containers gives added versatility. 

Each year medical demand for heparin has 
increased. Physicians now are widely employ- 
ing it for lipemic clearing, as well as for a 
variety of anti-coagulant uses. The new 
PANHEPRIN line is Abbott’s response to this 
demand. 

Below are described individual members of 
the PANHEPRIN family. Particularly worth 
notice is the new 40,000 unit vial. Your Abbott 
man will be glad to supply you literature, in- 
cluding clinical data on the 40,000 unit vial. 


909151 
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40,000 units/ml. New high concentration provides 40,000 
USP units per ml., in 2 ml. vials—useful both in hyperlipemic 
and anticoagulant therapies. Other PANHEPRIN vials and 
ampoules available with 20,000, 10,000, 5000 and 1000 units 
perml. 

Disposable syringe The ABBOJECT® Disposable Syr- 
inge is not only convenient for the medical staff, but also 
well suited to patient self-administration. It provides 20,000 
units of PANHEPRIN, giving about 12 hours’ effect from 
intramuscular injection. 

Blood containers For isolated perfusion procedures, 
PANHEPRIN in Saline, 1500 or 1800 units, is available in 
siliconed 500 mi. ABBO-VAC® bottles; and 2000 units, avail- 
able in your choice of ABBO-VAC or NON-VAC® bottles, 
or PLIAPAK® plastic bags. 
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The pads are maae or resilient 
nonwoven nylon fiber with a gran- 
ular cleaning material dispersed 
throughout their %4 in. thickness. 
They are driven directly by an 
ordinary wire brush floor machine, 
or by a worn bristle brush; no 
driving pad or other accessory is 
required. They are made in diam- 
eters to fit all popular machines. 
Behr-Manning Co., Dept. H17, 
Troy, N.Y. 

Posture seat (19D-7) 

Manufacturer's description: Seat for use 
in wheel chairs, chairs or car seats 
after perineal or anal injury or 
surgery. The seat relieves pressure 
after injuries to coccyx and perin- 
eum, and reduces sitting pressure 


in any chronic condition involving 
buttocks, ischial tuberosity or the 


coccyx and sacral regions. The 
cushion has a two-in. foam rub- 
ber base. Sides and base are cov- 
ered with vinyl] plastic, with up- 
holstery cloth on seating 
surface. A waterproof vinyl plas- 
tic seating surface cover is also 
available. McCarty’s Sacro-Ease 
Div., Dept. H17, 3320 Piedmont 
Ave., Oakland 11, Calif. 


Double action peeler (19D-8) 
Manufacturer's description: This 


peeler gives 
double-action 
peeling, with 
abrasive on both 
the cylinder 
walls and the 
revolving disc. 
The discharge 
chute may be 
positioned to the 
front or to either 
side. Reversible 
sewer and peel | 
drains in the built-in peel trap fa- 
cilitate plumbing hook-up. Other 
features include: automatic timing 
to insure economical skin-deep 
peeling; a cam lock on the dis- 


new 


READ HOW 


TELKEE 
ANSWERS 
QUESTION 
FOR you 


charge door providing easy open- 
ing and tight closing; and adjust- 
able legs which permit varying of 
the discharge chute’s height. Both 
the cylinder and cabinet are stain- 
less steel. Toledo Scale Corporation, 
Dept. H11, Kitchen Machine Di- 
vision, 245 Hollenbeck St., Roch- 
ester, N.Y. 


Door closer (19D-9) 
Manufacturer's description: Door closer, 


arm and rail are completely con- 
cealed when the door is closed. 
The unit has an over-all thickness 
of less than 1% in., and can be 
mortised in any normal thickness 
door. There is only one standard 
mortise size and position from 
hinge side of door. Both closer and 
jamb rail are always located the 
same distance from jamb side of 

. The Oscar C. Rixson Co., 


Ave., Franklin Park, IIl. 


Film viewing unit (19D-10) 

Manufacturer's description: Mobile unit 
for multiple viewing or for study 
of case histories comes in four 
over four, five over five and six 
over six viewing areas and can be 
had without the stand for wall 


Free illustrated booklet shows you how TELKEE saves you time 
and money, gives you new convenience. . 


Stops time wasted locating lost or borrowed keys 
Eliminates expensive lock replacement and repairs 
Organizes all your keys in one convenient system 


What’s more, TELKEE guarantees maximum security and privacy 
—keeps keys in authorized hands, always. 3 
TELKEE’s in control, wherever keys are used—in offices, fac- 
tories, stores; in schools, hospitals, housing; in industry, institu- 
tions, transportation, and government. 


FREE: send today 


q P. O. MOORE, INC., Glen Riddle 49 Pa. 

Please send free TELKEE Booklet mounting. All sizes have individ- 
ual 14x17 in. fluorescent-lighted 
viewing panels and tilt to permit 
viewing at various angles. The 
stand is constructed of stainless 


steel in satin self-finish or in baked 


Nome 


Company 
Address 


City State 
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Dept. H17, 9100 West Belmont 
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| | 4 \ 
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TELFAMEE 
The MOORE KEY CONTROL System 


enamel finish; shelves are grey 
hammertone. Wolf X-Ray Prod- 
ucts, Inc., Dept. H17, 93 Underhill 
Ave., Brooklyn. 


X-ray negative storage file 
-(19D-11) 

Manufacturer's description: This x-ray 
negative storage file for standard 
x-ray envelopes is available in 
four or five tiers. It is made of 


heavy-gauge furniture steel and 
comes with adjustable shelf di- 
viders. It has retractable doors as 
optional equipment. It provides 
maximum filing space in minimum 
floor space. Supreme Steel Equip- 
ment Corp., Dept. H15, 53rd St. 
and Ist Ave., Brooklyn, N.Y. 


Child's folding wheel chair 


(19D-12) 
Manufacturer's description: Child’s fold- 


ing wheel chair is carefully de- 
signed for children two to seven 
years of age. The lightweight tu- 
bular steel frame has triple chrome 
plating. The chair is equipped with 
brown grained, reinforced, wash- 
able, slip-on upholstery with rod- 
reinforced aluminum skirt guards. 
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s Kathabar® Systems 

enable you to specify exact 
temperature, relative humidity, 
and bacteria count 

for hospital air. 


s For the first time, 

you can specify this condition: 
“Population of micro-organisms 
can’t exceed 5 per 10 cu. ft. 

in air leaving the sterilizer, as 
measured by the most 

sensitive instruments.” 


a Only Kathabar systems can 

_ meet this requirement. This new 
approach does not depend on 
filters or lights. 


s At the same time, Kathabar | 
enables you to specify, and get | 
the relative humidity you require; 
for instance: 55% RH minimum. 

Water or steam humidifiers are not 

necessary; exposed water in coils 

and ducts (potential 

breeding grounds for bacteria) 

is completely eliminated. 


a Technical data on 
Kathabar Systems are available 
promptly on request. 


SURFACE COMBUSTION CORPORATION 


2388 Dorr St., Toledo 1, Ohio 
Send “Air Hygiene for Hospitals” 


name & title 


hospital 


street 
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Se 
without 
a DOUBT ! 


MORE HOSPITALS ARE 
USING PRESCO’S IDENTI- 
FICATION BRACELETS 
ON BOTH MOTHER AND 
BABY! 

PRESCO’s sdentification system 
4s especially designed to meet 
the requirements of the A.H.A. 
and American Academy of 
Pediatrics. 

The fastest, easiest method for 
positive patient identification! 
Made of soft, pliable, non-toxic 
plastic, in blue or pink. Snaps 
on with slight pressure. No 
tools needed! Conforms to 
baby’s wrist or ankle. 
PRESCO’s “Multiple Cere- 
mony” system provides identi- 
fication for mother and baby. 
PRESCO’s “Adult System” 
also available for use in surgi- 
cal cases, blood transfusions, 
etc. 5 separate systems for every 
hospital need. 


*PAT. APPLIED FOR 


SEND FOR FREE SAMPLES AND CATALOG. 


Presco 


Company,inc. 


HENDERSONVILLE, WN. C. 
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Arm design permits close approach 


to desk or table. The chassis ab- 
sorbs shock, keeps all four 20-in. 
tangent-spoked wheels in contact 
with the floor. Aluminum folding- 
type footrests are adjustable in 
height to accommodate growth. 
Rehabilitation Products, Div. of 
American Hospital Supply Corp., 
Dept. H17, 2020 Ridge Ave., Evans- 
ton, Ill. 


Key control system (19D-13) 

Manufacturer's description: System pro- 
vides combination locking of the 
cabinet which holds all the other 
keys, increasing substantially the 
over-all security and convenience 
of the key control system. Three 


combination locks are offered. Two 
of the systems feature an encased 
dial which restricts observation of 
dial numerals to the person dialing 
the combination. P. O. Moore, Inc., 
Dept. H17, Glen Riddle, Penna. 


SEE COUPON, PAGE 72 


Doctors’ register (19DL-1)—Bro- 
chure describing and illustrating a 
new in-and-out personnel register 
designed to register doctors and 
key hospital personnel automati- 
cally by dialing from stations lo- 


cated at the various entrances. A. 


lamp annunciator panel at the PBX 
board tells the operator which 
doctors are in. In addition the in- 
formation is available at any of the 
stations by lamp and tone indica- 
tion. Edstan Automatic Registrar, 
Dept. HL19, P.O. Box 6831, Los 
Angeles 22. 


Sanitation control (19DL-2)—Pam- 
phlets, on the importance of pre- 
ventive plant maintenance and ef- 
fective sanitation control, show 
how accumulation of uric acid 
scale in washrooms results in costly 
stoppages, increased deterioration 
of plumbing, unpleasant odors and 
infectious bacteria. Plunkett 
Chemical Co., Dept. HL19, 3500 S. 
Morgan St., Chicago 9. 


Safety color code (19DL-3)—A 
folder, Safety Color 
Code,” covering the national color 
identification system for safety 
through equipment 
identification. McDougall-Butler 
Co., Inc., Dept. HL19, 2929 Main 
St., Buffalo 14. 


Hardware (19DL-4)—Folder on 


163 Coulter Pl. 


- hospital hardware showing hinges, 


roller door holders and latches fea- 
turing full-jeweled, swing-clear, 
ball-bearing hinges designed to 
swing doors completely clear of 
the opening when opened to 90 
degrees. Stanley Hardware, Di- — 
vision of The Stanley Works, Dept. 
HL19, 195 Lake St. New Britain, 
Conn. | 


Plastic ware (19DL-5)—Catalogue 
featuring a eomplete line of dis- 
posable culture dishes, tubes and 
flasks, as well as a wide range of 
unbreakable, lifetime plastic ware. 
Will Corp., Dept. HL19, Box 1050, 
Rochester 3, N.Y. 


Photocopy utilization (19DL-6)—A 
booklet listing 115 ways in which 
a photocopy machine can be uti- 
lized, with a brief description of 
the way photocopy reproductions 
are employed. F. G. Ludwig, Inc., 
Old Saybrook, 
Conn. 


Emergency equipment (19DL-7)— 
Catalogue describing and illustrat- 
ing a complete line of patient- 
handling equipment, including am- 
bulance cots, stretchers, tables and 
other aids to safe handling and 
transfer. Ferno Manufacturing Co., 
Dept. HL19, Greenfield, Ohio. 


Reagents (19DL-8)—A _ directory 
listing approximately 250 reagents, 
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including many required for his- 
tochemical method and clinical 
testing in the fields of enzymes, 
proteins and steroids. Borden 
Chemical Co., Dajac Labs., Dept. 
HL19, 5000 Langdon St., P.O. Box 
9522, Philadelphia 24. 


Microfiltration (19DL-9)—Brochure 
summarizes the characteristics of 
filters made of a thin, cellulosic 
membrane containing millions of 
tiny pores. It outlines their princi- 
pal uses and describes apparatus 
designed to implement their ap- 
plication. Millipore Filter Corp., 
Dept. HL19, Bedford, Mass. 


Laboratory equipment (19DL-10)— 
Catalogue listing more than 1500 
items used by radiologists and x- 
ray laboratories. It is divided into 
nine sections, which are devoted to 
chemicals; opaques, cas- 
settes, screens and grids, tanks and 
dryers, darkroom accessories, pro- 
tective materials, viewing and fil- 
ing and radiographic and fluoros- 


copy accessories. Tracerlab Keleket, 


Dept. HL19, 1601 Trapelo Road, 
Waltham 54, Mass. 


Steam trap test plug (19DL-11)— 
Folder describing a steam trap test 
plug to be used in traps handling 
clean condensate or draining criti- 
cal process equipment and in trap 
maintenance programs. Vis-A-Plug 


Inc., Dept. HL19, P.O. Box 100, 


King of Prussia, Pa. 


Patient care (19DL-12)—Folder dis- 


cussing the dedication and devo- 
tion of hospital personnel to pa- 
tient care. C. J. Foley, Hospital 
PR-Aids, Dept. HL19, Box 67, 
Wayne, 


Instruction manuals (19DL-13)— 
Manuals giving detailed instruc- 
tions on the correct use and care of 
special-use hospital beds and on 
patient room equipment. Hill-Rom 
Company, Incorporated, Dept. 
HL19, Batesville, Ind. 


Hospital equipment catalogue (19DL- 
14)—Catalogue describing, illus- 
trating and pricing 15,000 items of 
hospital equipment from beds to 
patient gowns. American Hospital 
Supply Corp., Dept. HL19, 2020 
Ridge Ave., Evanston, IIl. 
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NOW! COLSON QUALITY 


Quicker Meals! 


Slight effort moves a 
fully loaded unit easil 
on special Colson bal 
bearing casters. 
Swivel bearings are 
sealed to retain lubri- 
-cation, protect floors, 
make maintenance 
easy. 


arrangemen 


Mealtime ...a big moment for patients...a big 
job for personnel. COLSON’S bulk food conveyor al- 
lows personnel to serve 25 to 85 patients in less 
time, with less work and effort. Satin-finished stain- 
less steel, rounded edges, crevice-free design cuts 


maintenance. Compact and complete to save steps — 


—COLSON’S new unit lines up with stoves and sinks 


for easy loading—permits meal serving with a mini- 


mum of effort. Ruggedly built to last longest—and 
easily mobile on smooth-rolling COLSON casters. 
Choose COLSON for the finest and the fastest bulk 
food conveyors. 


in a New Food Conveyor 
for Hotter .. Tastier . . | 


Available in to 
suit every need. 


Stainless steel 
throughout—one- 
piece top deck. Live 
rubber bumper pre- 
vents injury, pro- 
tects walis. Crevice- 
free uni- all 


wells with heat-re- 
taining covers. Meat 
well opens horizon- 
tally, doubles as 
shelf. 


Recessed control 
panel with automa- 
tic thermostat. Full 
width push-easy 
handle for easy 
maneuverability. 


Storage compart- 
ment. Single or dou- 
ble disappearing- 
type overhead 
doors. Refrigerator- 
type shelfs. Heat 
optional. 


Hot type, fast- 
heating units at 
each well. Remov- 
able for speedy 
maintenance with- 
out special tools. 


Utility drawer. 
Heated, it accom- 
modates full size 
meat pan or serves 
as bread warmer, or 
holds silver. 


The Colson Corporation 


A Subsidiary of 


Great American industries, Inc. 


COLSON SHELF TRUCK ... for fast efficient tray 
delivery and removal. Available in sizes to suit 
any need. Easily does double-duty for other 
transporting jobs. Available in tubular or angle 
iron construction, stainless or galvanized steel. 


Write for free catalog, full 
specification sheets and details 
on this and other top quality 
COLSON equipment for hospitals. 


COLSON CoRp., 
7 S$. DEARBORN, CHICAGO, ILL. 


Plants in: Jonesboro, Ark., Elyria, Ohio, 
Somerville, Mass., and Toronte, Canede 


Manufactured for and distributed exclusively by the Coison Corp. 
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and maintenance 


SURVEY 


DRAWS A PROFILE 
OF THE HOSPITAL 


by G. A. WEIDEMIER 


More than 10 per cent of hospital 
chief engineers have college degrees. 
Hospital maintenance costs aver- 
aged $409 per bed year in 1957. 
The average hospital maintenance 
force consists of 28 employees. | 
"sae were some of the find- 
ings of a recent survey of en- 
gineering and maintenance de- 
partments in 1713 hospitals. The 
survey, undertaken by the Engi- 
G. A. Weidemier is staff representative, 


Council on Administrative Practice, Amer- 
ican Hospital Association. 


neering and Maintenance Commit- 
tee of the American Hospital Asso- 
ciation, collected information 
never before available on hospital 
maintenance practices. This infor- 
mation will be useful to hospital 
administrators and engineers who 
are seeking to evaluate their own 
maintenance departments in terms 
of those in other hospitals. 


PURPOSE OF SURVEY 
The questionnaire in its final 


TABLE 1 
SUMMARY OF SURVEY 


form contained 15 questions de- 
signed to obtain the following spe- 
cific information: 

1. Types of work done by the 
maintenance department 

2. Number of employees in this 
department 

3. Total cost of operating the 
maintenance department 

4. Per cent and cost of main- 
tenance service contracted out 

5. Responsibility of the chief 
engineer 


RANGE OF BED CAPACITY AND TYPE OF HOSPITALS REPORTING 
TOPICS SURVEYED AVERAGE 
(PARTIAL LIST) FOR ALL UNDER 100—200 | 201-—-500 OVER GENERAL | PSYCHIATRIC | TUBERCULOSIS 
HOSPITALS | 100 BEDS BEDS BEDS 500 BEDS | HOSPITALS | HOSPITALS HOSPITALS 
Number of hospitals reporting 1,713 597 392 489 235 1,478 96 74 
Av. number of beds per hospital 380 55 145 301 1,468 210 2,960 362 
Average number of maintenance : 
employees per hospital 27.7 5.66 13.11 32.9 97.2 25.1 62.4 37.5 
Total direct expense of the 
maintenance department $409.00 $570.00 $522.00 $452.00 $363.00 $613.00 $156.00 $624.00 
$ per bed per year | 
Cest of service contracted to 
commercial firms $ 11.66 $ 20.49 $ 22.66 $ 15.33 $ 7.86 $ 20.31 $ 1.75 $ 8.08 
$ per bed per year 
Per cent of hospitals reporting 
whose chief engineer has a 10.7 3.8 5.4 11.00 37.5 9.4 26.0 17.6 
college degree 
Per cent of hospitals reporting 
whose chief engineer has attended) 19.3 6.5 22.4 32.9 81.3 
an AHA Engineering Institute 
Per cent of hospitals reporting 
whese chief engineer reports 73.5 91.0 83.2 61.9 41.0 
to the administrator 
Average number of periodicals 
available to the chief engineer 3.33 1.91 2.63 3.84 5.0 
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TABLE 2 


TYPES OF WORK PERFORMED BY MAINTENANCE DEPARTMENTS IN HOSPITALS 


PERFORMED BY THE 
MAINTENANCE DEPARTMENT BED SIZE RANGE BED SIZE RANGE 
—100 101—200 | 201—500 500+ —100 101—200 | 201—500 500+ 
Mechanical 53.1 79.3 92.2 97.4 1.43 2.95 4.85 9.99 
Electrical 30.3 65.8 87.7 99.6 .97 1.13 1.99 5.38 = 
Carpentry 35.7 69.1 92.4 97.9 1.03 1.22 2.19 7.02 
Painting 33.7 69.4 88.5 97.9 1.01 1.36 2.73 ae - 
Plumbing 29.5 53.8 82.2 97.9 1.06 1.13 1.87 5.97 
Laundry 24.6 26.8 33.1 54.0 2.77 6.50 12.95 29.67 
Housekeeping 39.9 30.6 37.8 48.5 3.85 10.15 22.43 38.55 
Fireman 4.2 23.2 45.2 63.8 2.92 3.93 5.97 12.16 
Guards | Pe 1.0 7.4 29.4 39.1 1.17 2.03 3.74 | 10.12, 
Refrigeration se 3 1.5 10.2 19.6 1.00 1.17 eer 
Grounds ae 9.7 27.8 46.6 50.6 | 1.12 1.56 a ae 
Drivers 8 7.7 26.6 45.5 “ 1.80 2.03 4.43 14.78 
Others 10.2 11.5 21.7 39.1 2.25 3.58 3.11 9.63 
General Duties 24.1 11.0 3.7 — 3.64 6.42 18.50 


rendered and summarized in 19 
tables. These tables are available 
upon request.* 

Table I is a summary of the 
significant results of this survey. 


Approximately 5500 question- 
naires were mailed and 1713 were 
returned which were suitable for 
tabulating. The results were tabu- 
lated by groups according to hos- 


6. Length of service and train- 
ing of the chief engineer 

7. Additional training needed by 
the chief engineer 

8. Rating of the maintenance 
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department pital bed size and type of service  ShkiGress requests to the eullee 
| TABLE 3 
TYPES OF WORK CONTRACTED TO COMMERCIAL FIRMS 
ee ee PER CENT OF HOSPITALS REPORTING AVERAGE EXPENSE ($) PER HOSPITAL PER YEAR 
WHICH CONTRACT THIS SERVICE TO FOR CONTRACTING THIS SERVICE TO 
TYPES OF SERVICE COMMERCIAL FIRMS COMMERCIAL FIRMS 
CONTRACTED TO 
COMMERCIAL FIRMS BED SIZE RANGE BED SIZE RANGE 
— 100 101—200 | 201—500 500+ — 100 101—200 201—500 500+ 
Elevator 48.6 84.1 45.5 65.9 $ 726 $2,164 $3,936 $6,903 
Refrigeration : 29.7 30.2 13.6 14.6 232 604 965 1,691 
Sterilizing Equipment 37.3 25.6 7.6 11.2 227 2 540 586 660 
X-Ray Equipment 31.2 36.0 19.3 27.3 351 713 1,998 “2100 
Office Equipment 40.7 69.5 36.9 56.1 329 455 1,057 3,044 
Air Conditioning Equipment 17.6 17.2 9.3 8.8 389 809 722 954 : 
Medical and Surgical Seuipment | oS 1.9 1.7 1.5 194 170 866 , 7,639 
Electronic Equipment 2.1 6 2.4 8.3 1,121 2,369 533 1,219 
Fire Protection Equipment 8 11.7 1.2 4.4 125 10 852 475 
Buildings and Grounds 9.7 1.9 10.7 21.5 1,589 8,600 10,449 8,849 
Utility Equipment 3.1 11.4 2.1 7.8 338 43 7,514 2,403 
Other 4.5 1.3 8.8 24.9 1,989 1,849 4,771 7,414 
General (not specified) 2.1 = 1.7 2.0 
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Honeywell Pneumatic Round, 
world’s most popular thermostat. 


Nurses aren't trained to control room temperatures 
Honeywell bedside thermostats are. 


Honeywell bedside thermostats 
free busy nurses from chambermaid chores. 


Today, when 64% of hospital expenditures are for payroll, prescribe room temperatures ideal for each patient. 

One important answer to cost reduction lies in increasing Specify Honeywell Pneumatic Bedside Temperature Con- 
self-service by the patient. And Honeywell Bedside Tem- trol for your new hospital or addition. Honeywell Electric 
perature Control allows patients to adjust room tempera- = Bedside Temperature controls can be added to existing 


tures to suit themselves, frees nurses from opening and rooms without redecorating or tearing out walls. The outer 
closing windows, filling hot water bottles, carrying blankets _—ring of the famous Honeywell Round Thermostat snaps 


_and adjusting heating and cooling equipment. off for easy decorating, too. 
In addition, Honeywell Bedside Temperature Control For more information, call your local Honeywell office or 
helps speed patients’ recovery because it provides individ- | write Minneapolis-Honeywell Regulator Co., Department 
ually-controlled comfort and in special cases, doctors can HO-10-37, Minneapolis 8, Minnesota. 


Honeywell 
Coutiol 
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The column headed “average for 
all hospitals” includes average fig- 
ures for the total hospitals re- 
porting regardless of bed size or 
type. This column shows that the 
average number of maintenance 
employees in these hospitals is 
27.7 for all types of work listed by 
the reporting hospitals. It is in- 
teresting to note that the average 
direct expense of the mainte- 
nance department on a per bed 
year basis is $409; $11.66 of this 
amount is for contract work by 
commercial firms. The remaining 
information in this column shows 
that, among reporting hospitals, 
10.7 per cent of the chief engi- 
neers have college degrees; 19.3 
per cent of them have attended an 
American Hospital Association In- 
stitute on Engineering; 73.5 per 
cent of them report directly to the 
administrator; and they have an 


average of 3.33 periodicals avail- 


able for use. Information in the 
other columns of this table will 
be more applicable to hospitals 
according to bed capacity and type 
of service. 

Table 2 reports the types of 
work performed by the mainte- 
nance departments of these hos- 
pitals. It shows the per cent of 
hospitals in each bed size range 
with maintenance departments do- 
ing the types of work listed, and 
the average number of employees 
per hospital in each bed size range 
assigned to the various types of 
work. 

Table 3 is a tabulation of the 
types of services contracted to 
commercial firms. The first half 
of this table shows the per cent 
of hospitals in each bed size range 
that contract the types of services 
listed and the second half shows 
the average expense per hospital 
per year for the various contracted 
services. 

The survey included a question 
asking if hospitals needed addi- 
tional workers in the engineering 
and maintenance department. The 
replies indicated that 2.31 addi- 
tional employees on the average 
were needed by the hospitals re- 
porting. 


PROFILE OF CHIEF ENGINEER 


The average length of service 
in hospital work for all engineers 
is 13.6 years. 

Further questions about the 
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chief engineer concerned his field | 


of specialization. It was found that 
the majority of chief engineers 
had a background in construction 
and maintenance work. The second 
highest field of specialization was 
in steam and power work. Other 
types of work in which hospital 
engineers had experience was 
electrical, mechanical, civil, in- 
dustrial, heating, air conditioning 
and planning and design. 


ADMINISTRATIVE HIRING POLICIES 


One of the questions directed to 
the hospital administrator asked 
whether he would seek a graduate 
engineer if he were hiring a new 
chief engineer. The replies indi- 
cated that 36.7 per cent would 
look for a graduate engineer. An- 
swers ranged from 14.1 per cent 
for hospitals of less than 100-bed 
capacity to 71.5 per cent for hos- 
pitals over 500-bed size. This may 
be compared with the figures listed 
in Table I for per cent of hospi- 
tals whose chief engineer has a 
college degree. In this respect, it 
is probably significant that the 
chief engineer is a college gradu- 
ate in 37.5 per cent of the hos- 


pitals over 500-bed capacity. 

A second question directed to 
the hospital administrator asked if 
he felt his engineering and main- 
tenance department as presently 
operated was satisfactory. Replies 
indicated -by a narrow margin, 
68.9 to 65.9 per cent, that the de- 
partment operation was satisfac- 
tory. Approximately 30 per cent 
of all hospitals felt that their en- 
gineering and maintenance de- 
partments needed improvement. 


USE OF SURVEY FINDINGS 


The average cost of operating 
the department, number of em- 
ployees, and qualifications of the 
chief engineer for each bed size 
range may be compared with simi- 
lar data for any other hospital. It 
should be remembered, however, 
that these figures are all averages 
and should be so considered. | 

The trend in hospitals is to im- 


- prove patient service whenever 


and wherever possible. This may 
increase the cost of operation and 
require better trained employees. 
As a result of this trend, some of 
the figures in the tables may al- 
ready need to be upgraded. . 


NOTES AND COMMENT 


Simple test of floor slipperiness 


An inexpensive do-it-yourself method of measuring floor slipperiness 
is reported by the research department of the Hospital Bureau, Inc., New 


York. 


Ten pounds of lead shot is placed in a canvas bag about 8 by 10 inches. 


The bag of shot is than laid on two thicknesses of clean cheesecloth and 


a small spring scale is attached to 
the bag. A 15-pound scale will do. 

The bag is then pulled slowly 
across the floor by the spring scale. 
If it takes less than a 3-pound pul] 
to drag the bag across the floor, 
the floor is to be considered too 
slippery. If it takes 5 pounds or 
more to pull the bag, the floor can 
be considered safe. bl 


Study shows shortage 
of maintenance employees 


The engineering and mainte- 
nance departments of 1713 re- 
cently surveyed hospitals need 
3950 additional employees to bring 
their staffs up to an efficient 
working level. Additional em- 
ployees required constitute more 
than eight per cent of the existing 
labor force in this department. 

These facts were discovered by 


the Engineering Committee of the 
American Hospital Association 
during the survey. The survey 
showed that the average need per 
hospital was 2.31 people com- 
pared with a labor force of 27.7 


people per hospital. 


Needs broke down specifically 
as follows: 

660 mechanics; 359 electricians; 
341 carpenters; 625 painters; 380 
plumbers; 259 laundry people; 711 
housekeeping employees; 103 fire- 
men; 56 guards; 40 drivers; 39 
refrigeration people; 164 grounds 
maintenance employees; 105 for 
general duties; and 108 others for 
miscellaneous tasks. 

Of the 3950 employees needed, 
1478 general hospitals required 
2526 additional workers; 96 psy- 
chiatric hospitals needed 1149 

(Continued on page 120) 
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Dangers of anesthesia 


Explosion hazards from flammable anes- 
thetics—(16 mm, color, sound, 28 
min.) Produced by Mervin LaRue, 
Inc., Chicago, in cooperation with 
the U. S. Bureau of Mines, U. S. 
Department of the Interior, De- 
partment of Anesthesiology; 
School of Medicine, University of 
Pittsburgh; and the St. Francis 
General and Medical Center Hos- 
pitals, Pittsburgh, under an educa- 
tional grant from Abbott Labora- 
tories. Rent: $7 for three days 
from AHA. Purchase: $115, from 
Abbott Laboratories, North Chi- 
cago, IIl. 

A thorough understanding of the 
explosion hazards involved in the 
administration of flammable anes- 
thetics is absolutely essential for 
all personnel who participate in 
the surgical treatment of patients 
in hospitals. Such understanding 
can come only from careful train- 
ing. In the accomplishment of this 
training, the film “Explosion Haz- 
ards from Flammable Anesthetics” 
will be found to be a highly ef- 
fective visual aid. 

Prepared in Cooperation with the 
U. S. Bureau of Mines and under 
the direct supervision of some of 
this country’s foremost authorities 
in the field of safety engineering as 
it relates to flammable anesthetics, 
this 30-minute film presents the 
essential information on the sub- 
ject, accurately, understandably, 
and at times, dramatically. 

The film might well be incorpo- 
rated into training programs for 
surgeons, anesthesiologists, nurse 
anesthetists, operating room nurs- 
ing personnel and hospital engi- 
neering and administrative per- 
sonnel. It will be found equally 
valuable in the orientation of new 
personnel and in the _ refresher 
training of experienced personnel. 
Those with limited training in 
physics may find it difficult to 


grasp all of the elements of the 


concept of induction of electrical 
charges without additional expla- 
nation; in such cases, a_ second 


viewing of the film with particular: 


attention to this portion will be 
found helpful. 

State and regional hospital as- 
sociations would be well advised to 
procure prints of this film for loan 
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SCENE during filming of one of the sequences of 
“Explosion Hazards from Flammable Anesthetics." 


to member institutions on a rota- 
tion basis in connection with their 
continuing training programs.— 
AuGusTtT H. GROESCHEL, M.D., as- 
sociate director for professional 
services, The New York Hospital, 
New York City. 


Introduction to Blue Cross 


Healthward Hol—(35 mm, color, slide 
film accompanied by 33144 RPM 
record, 13 min.). Prepared by the 
American Hospital Association in 
cooperation with the Blue Cross 
Commission. Available for pur- 
chase from the Association at $20, 
or for rental at $4 for 3 days. 
“Healthward Ho!’, a narrated 

film, is designed to meet a single 

objective—to set the stage for an 
explanation to hospital employees 
of the unique principles of Blue 

Cross. The film does an excellent 

job of meeting this objective, but 

its singleness of objective must be 


recognized and the film used ac- 


cordingly. 

Through the characterization of 
a western pioneer figure, the film 
explains in introductory form how 
and why Blue Cross was organized, 
how it differs from other forms of 
prepayment and_ hospitalization 
insurance, and how and why hos- 
pitals throughout the nation have 
endorsed Blue Cross as the pre- 
ferred method for financing hos- 
pital care. The film does not and 
is not intended to stand alone. 
Unless it is used as an introduc- 
tion for further discussion led by 
someone well versed in Blue Cross 
principles, the film is virtually 
useless. With this in mind, a guide 
for discussion leaders is provided 
with the film. | 

The greatest weakness of 


“Healthward Ho!’’, if a weakness 
must be found, paradoxically is 
one of the strengths of Blue Cross. 
For years Blue Cross leaders have 
carefully perpetuated the principle 
of local uniqueness of separate 
and independent plans. While the 
perpetuation of this principle has 
insured that benefits always are 
tailored to meet local needs, it 
also has made difficult the identifi- 
cation of common denominators of 
Blue Cross in a film for nation- 
wide distribution. Fortunately, the 
film’s producers have overcome 
this problem admirably. Every 
hospital employee should partici- 
pate in a group discussion when 
the film is shown. 

While the film was designed pri- 
marily for hospital employees who 
are in regular contact with pa- 
tients, it is sufficiently broad in 
scope to be of interest and value to 


hospital trustees and medical staff 


and auxiliary members.—JAMES R. 


. NEELY, executive director, South 


Carolina Hospital Association, Co- 


_lumbia. 


— 
j 
| 
{ 
| 
f 
\ 
E 
| aa 
& 
‘ ‘ 
‘ 


& 


improving 


> 
| 
mpl 


ECOGNIZING THAT constant 
R changes in personnel were 
effecting the quality of patient 
care at Children’s Hospital of 
Pittsburgh, it was decided that a 
study should be instituted to de- 
termine the cause of this turnover. 
- An extreme example of this existed 
in our dietary department which 
had a turnover rate of 105-108 per 
cent in 1952-53. This high turnover 
was not only lowering efficiency 
and morale but was costly to the 
hospital. 

Our dietary department had a 
staff of 55 employees. To maintain 
this staff, we needed to select and 
train 58-60 new employees per 
year. Since national figures indi- 
cate that the minimum cost of re- 
placing one worker is $300, it was 
obvious that we needed to revise 
our methods in order to cut costs. 

By 1958 turnover in the dietary 
department was reduced to 37 per 
cent. How did we accomplish this? 
Several methods were used; split 
shifts were eliminated and con- 
siderable effort was put into im- 
proving training and supervision. 
Also, a formal program of em- 


ployee selection was _ instituted. 
Dorothy E. Wallace is personne! director 
of Children’s Hospital Pittsburgh. 


This program consists of six basic 
steps. These steps are: 


1. Developing job 
. Recruiting. 

. Screening. 

. Interviewing. 

. Reference checking. 


. Selecting. 


The easiest way to illustrate 
how these steps may be followed 
in ‘selecting dietary employees is 
to relate our experiences at Chil- 
dren’s Hospital. First of all, we 
developed job specifications for 
each position in the dietary depart- 
ment. Using the job of counter 
woman, we developed these speci- 
fications for the position by asking 
ourselves the following questions: 

1. What are the exact job duties 
of a counter woman? 

2. What are the responsibilities 
of this particular operation? 

3. How much authority is dele- 
gated to the employee holding this 
job? 

4. What equipment is used? 

5. What are the working condi- 


W 


tions under which this job is per- . 


formed? 
A careful study of the job speci- 
fications for a counter woman 


showed that applicants for the job 


service and dietetics 


needed these qualifications: 

e ability to read simple menus. | 

e willingness to work at simple 
and routine tasks. 

the ability to stand for long 
periods of time, to lift and carry 
heavy trays, and to work under 
pressure. 

@the ability to work closely 
with associates and to be courte- 
ous to other employees. | 

e ability to understand the need 
for serving standard portions. 


RECRUITMENT 


With a clear picture of the type 
of employee needed, the next basic 
step is recruiting. The important 
fact to keep in mind is that re- 
cruitment should be a continuous, 
not a spasmodic process. Even 


though all jobs may be currently 


filled, the hospital should continue 
to keep a file of new appli- 
cants. At present the hospital 


maintains an active file of good 


prospects who have applied for 
work within the last six months. 
We thus have a ready supply of 
good candidates for any openings 
that may occur. 

There are many ways of re- 
cruiting employees: newspaper 
ads, employment agencies, voca- 

(Continued on page 90) 
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FLEX-STRAW 


= Proved in a decade of hospital use. 


« Extra-strength paper ...% inch diameter. 


= For hot liquids, coated with high temperature 
resistant micro-crystalline wax. 


| 4 = Hospital surveys prove FLEX-STRAWS 
’ cost less. 


# Added protection plus economy! 


| CANADIAN DISTRIBUTOR: A CONTACT YOUR 
ngram & Bell, Ltd. 
FLEX-STRAW 
DISTRIBUTOR 


FLEX-STRAW CO., int'l 


2040 BROADWAY, SANTA MONICA, CALIF. & © 
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Economy is why 


more eating places serve 
Soup than any other brand 


ne way these delicious soups help you save money is by cutting 
waste from leftovers and spoilage. They give you absolute 
-portion-cost control, too. And since anyone can prepare a day’s 
supply in minutes, they save time and labor as well. 
These factors, plus the inviting flavor and appetizing appearance of 
Heinz Soups, give you an idea why ‘more eating places serve them : CONDENSED 
than any other brand—a fact proved by a recent independent al 
survey! How’s your supply, by the way? | 


19 Soups in Individual-size Cans 
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22 Soups in Chef-size Cans’ « 


Bean e Beef, Vegetables & Barley « Beef Noodle e Chicken Noodle e« Chicken Rice 
Chicken Vegetable « Chicken Gumbo e Chili Soup e Clam Chowder ¢ Consommé*. 
Cream of Celery* e¢ Cream of Pea* e Cream of Chicken e 
Cream of Tomato e¢ Genuine Turtle ¢ Minestrone e Split Pea « 
Vegetable Vegetarian Vegetable Vegetable Beef 


Cream of Mushroom 
Turkey Noodle 


*Chef-size only 


e The Heinz Hot Food Kitchen 
takes only 12” x 19” of space. 
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tional schools, friends or relatives 
of employees, to mention a few. 
At Children’s Hospital our best 
source of workers are applicants 
who come to the hospital for a job. 
A sizeable portion of the applicants 
are friends and relatives of em- 
ployees, not only those in the 
dietary department, but from all 
departments of the hospital. Oc- 
casionally advertisements in the 
local community newspaper or em- 
ployment agencies are used. 

Taking into consideration the 
type of employee needed, and sal- 
ary scales and source of workers, 
our best candidates are middle- 
aged women who are married or 
widowed. These women have the 
necessary physical stamina to han- 
dle the job and are frequently 
willing to work for a salary that is 
somewhat less than the going-rates 
in the community. There are two 
reasons for this: (1) they are not 
the major wage earner in the fami- 
ly but are providing a supplemen- 
tary income; (2) because of fami- 
ly responsibilities and/or health 
reasons, these women are not al- 
ways able to give their full energy 
to the job, a requirement in com- 
mercial establishments. In the lat- 
ter case, hospitals are in a favor- 
able position, because they can 
give their dietary employees some 
relief from the prolonged physical 
effort and pressure that is common 
in commercial establishments. This 
is true because hospitals can esti- 
mate very closely the number of 
meals served and thereby plan 
time and staff accordingly. 


Because hospitals can plan more 
carefully, dietary supervisory staff 
can make a greater effort to con- 
sider and plan for the problems of 
their employees. They can plan so 
that employees may have a much- 
needed rest period after the pres- 
sures of meal service. Also, when 
a good employee is faced with fam- 
ily or health problems, they should 
be willing to work out, when- 
ever possible, leaves of absence or 
reduced work weeks. Hospitals 
can do this by using temporary 
employees, split shifts and a stand- 
by staff available on-call for duty 
when necessary. These alterations 
in staffing require considerable in- 
genuity and patience on the part of 
the dietitians but at Children’s 
Hospital we have found it pays 
dividends in maintaining a well 
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trained and efficient staff for the 
dietary department. 


SCREENING EMPLOYEES 

The third step in employee se- 
lection is screening of applicants. 
At Children’s Hospital we first 
sight-screen applicants. This is 
done to eliminate the undesirable 
applicant: the unkempt, the eccen- 
tric, those who are too old or too 
young, the hopelessly handicapped, 
etc. These people should be po- 
litely, but quickly dismissed by 
telling them that their qualifica- 
tions do not meet the job require- 
ments. 

Next we must eliminate those 
who pass the sight screening but 
lack promise on other grounds. 
Here the interviewer’s time can 
be saved by asking a few basic 
screening questions. The following 
questions are designed to deter- 
mine whether the applicant is a 
good candidate: 

1. Is the applicant willing to 
work for the salary offered? 

2. Is he willing to perform the 
job duties? 

3. Is he willing to work early 
or late shifts, Saturday, Sunday, 
and holidays? 

Other questions which can 
quickly sift out the undesirable 
candidate are: | 

1. Has the applicant made ade- 
quate arrangements to take care 
of family responsibilities? 

2. Will the applicant’s husband 
or wife object to early or late shift, 
Saturday, Sunday, and holiday 
work? 


INTERVIEWING 


By this time the majority of 
poor risks are eliminated and the 
remaining applicants can be more 
thoroughly interviewed. 
part of the interview the appli- 
cant’s background is carefully re- 
viewed. His previous job history 
is especially important. Applicants 
should be asked the following 
types of questions: 

1. What were your job duties on 
previous jobs? 

2. What did you especially like 
or dislike about your previous 
jobs? 

3. How did you like your fel- 
low employees? Your supervisor? 

4. Why did you leave your pre- 
vious job? 

A person’s answers to these and 
other similar questions can give 


In this | 


many indications to their person- 
ality and work habits. For exam- 
ple, the person who has jumped 
from job to job will probably soon 
be ready to leave your job. The 
person who consistently finds fault 
with co-workers or supervisor 
may not find his new associates or 
supervisor any more satisfactory. 
The interviewer should question 
whether the stated reasons for 
leaving previous jobs are valid. 
If a pre-employment physical is 
not given, it is also advisable to 
question the applicant about his 
health. A good way to phrase the 
question is, “When did you last see 
a doctor and for what reason?” 
This question tends to throw the 
applicant off guard and may bring 
to light information that would not 
be given in response to general 
questions concerning his health. 


After the applicant has been 
carefully interviewed, the next 
step is to check references. This 
step is often overlooked, especial- 
ly when filling unskilled jobs. It 


is an important step and should not 


be left out of selection procedures. 
It is not necessary to obtain a writ- 
ten reference; a quick telephone 
reference is often better. Many 
employers will make statements 
about a former employee that they 
would hesitate to put in writing. 
Also the employer’s tone of voice 
may give clues to his real opinion 
of the applicant. . 

If the telephone is used for 
checking references, prepare a list 
of questions beforehand. Some of 
the questions that might be asked 
are as follows: dates of employ- 
ment, quality and quantity of 
work, the employee’s acceptance 
of supervision, his ability to get 
along with fellow workers, time 
lost from work, reason for leaving 
and whether or not he would re- 
employ the applicant. The latter 
is a key question. 


CHOOSING THE EMPLOYEE 


The sixth and most important 
step in selection of employees is 
choosing the employee. In the fi- 
nal consideration of the applicant, 
these questions should be asked: 

Is he healthy enough to meet the 
physical requirements? 

Is he too heavy to stand on his 
feet all day, or are there other rea- 
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- sons why he might not be able to 
stand constantly? 

Is he too nervous to take the 
pressure? 

What are his family responsi- 
bilities and in the case of women 
employees how has she arranged 
to meet them? 

How difficult is it for him to 
travel to work and what arrange- 
ments has he made? 

Is he overqualified for the rou- 
tine and simple nature of the work? 
If applicants are too well educated 
and too intelligent, it is little won- 
der that they soon tire of a routine 
and unchallenging job. 

How will this applicant’s per- 


sonality fit in with the personality 
of his co-workers? 

Is he a great deal older or 
younger than the group? | 

If his immediate supervisor is 
a young dietitian, will he be over- 
ly aggressive and resent supervi- 
sion from a younger person? 

In making the final decision, it 
is always well to remember that 
the applicant is acceptable only if 
his strong points offset his weak- 
nesses. If the reverse is true, he 
is not acceptable and it is better 
not to employ him. 

Although this selection proce- 
dure for unskilled personnel re- 
quires a great deal of time and ef- 


Winter Cycle Menu 
for the Midwest 


21-DAyY selective winter cy- 
cle menu and market orders 
for perishables are designed for 
hospitals in the Midwest. These 
menus, which can be used dur- 
ing December, January and Feb- 
ruary, feature foods popular in 
the Midwest. They begin on p. 93, 

The menus in this issue are the 
first in a four-part series of win- 
ter cycle menus published in this 
Journal. Winter cycle menus for 
the South-Southwest will be in- 
cluded in the October 16 issue of 
HOSPITALS, JOURNAL OF THE AMER- 
ICAN HOSPITAL ASSOCIATION. The 
winter menus for hospitals in the 
East and North-Northwest will be 
published in the November 1 and 
16 issues, respectively. 

In planning the menus, careful 
consideration has been given to 
keeping the menu and food pro- 
duction operation simple for the 
- smaller hospital. Moreover, a mod- 
erate to low cost food budget was 
used. 

This cycle menu features a 
choice of entree, vegetable, salad 
and dessert on the noon and night 
menus. Two cereals and two fruits 
are offered on each day’s break- 
fast menu. 
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Since one of the choices offered 
is designed for use on modified 
diets, these menus can be used for 
both normal and modified diets. 
The letter (F) following certain 
items on the menu indicates that 
this item is to be served on the 


full or normal diets, while those | 


labeled (S) are for the soft and 
other modified diets. Where the 
letters (FS) appear, the menu 
item can be served on both the 
full and soft diets. 


During October and November, hos- 
pitals may use the fall cycle menus, 
published in the July and August 1959 
issues of this Journal. 


In adapting items marked (S) 
for use on modified diets, it should 
be noted that certain items will 
need sodium or fat restriction dur- 
ing preparation, if they are to be 
served to patients on sodium or 
fat restrictive diets. When fruits 
are included on the dessert menu, 
the dietitian will omit sugar or 


substitute the water-packed vari- 


ety for the diabetics. 
The market order for perish- 
ables, which accompanies each 


fort, the time is a small item when 
one considers the hours spent in 
training the employee, not to men- 
tion the lowering of morale and 
efficiency caused by a poor em- 
ployee. 

Too, with these improved selec- 
tion techniques, the hospital has 
been able to achieve some stability 
in the department and to cut costs. 
Fifty-seven per cent of the dietary 
personnel have been employed for 
five years or more, while only 5 
per cent of the employees have 
been employed by the hospital for 
one year or less. Now the major 
turnover is among part-time high 
school girls. 


week’s menu, lists the meats, sea- 
food, poultry, and fresh and frozen 
fruits and vegetables that a 50-bed 
hospital will need to produce the 
menu. The amounts are computed 
on the basis of serving 100 pa- 
tient and personnel meals at 
breakfast, 125 at noon and 100 at 
night. By using a multiple of 50, 
larger hospitals can easily arrive 
at their market orders. 

The market order includes all 
portion-ready meats, oven-ready 
roasts, portion-ready seafood, evis- 
cerated poultry and other pre- 
prepared items. 

An added feature of this menu 
service is the standard storeroom 
inventory, a list of supplies that 
a 50-bed hospital should have in 
the storeroom at the beginning of 
each 2l-day cycle. The items in- 
cluded are cereals and farinaceous 
products, canned ffish, canned 
fruits and fruit juices, dried fruits 
and vegetables, jellies, cake and 
pudding mixes, pickles, canned 
soups and canned vegetables. 

The standard storeroom inven- 
tory is available upon request from 
the American Hospital Associa- 
tion, 840 North Lake Shore Drive, 
Chicago 11, Illinois. 
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NOTES AND COMMENT 


ADA program designed to help hospitals 


The American Dietetic Association’s recent announcement that it will 
establish an experimental training program for hospital food service 
supervisors holds a potential source of impact on hospital food service. 
The impact would primarily be in terms of more trained nonprofessional 


personnel to assist the dietitian. 
Under this project, the ADA will 
develop basic curriculum materials 
for a wide-range program expected 
eventually to be of national influ- 
ence in strengthening hospital die- 
tary services. The project will be 


financed by a grant of $71,160 from 
the Kellogg Foundation. Announce- 
ment of the grant was made at 
the recent ADA convention. 
Initially the experimental edu- 
cation will be confined to two or 


‘*T just feel half-alive until I’ve had my morning 
cup of Continental Coffee.”’ 
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three states in the Midwest. There 
will be an extension-correspond- 
ence course of one year’s duration. 
The students, limited in number to 
20 or 25, would be brought together 
for short periods at least twice dur- 
ing the year for laboratory sessions 
and evaluation. An alternative fea- 
ture may be the bringing together 
of another group of students in a 
study center for concentrated class 
and laboratory experience for a 
period of four to six weeks. 

At the end of an 18-month 
period, the American Dietetic As- 
sociation would determine the most 
expeditious method of making in- 
service training available to non- 
professional hospital food service 
supervisory personnel. In either 
case, the course will be primarily 
for individuals employed in hospi- 
tal food service and working under 
the direction of a professionally | 
qualified dietitian. 


Dietitian shares recipe 
for sugar cream pie 


Molded cucumber salad and old- 
fashioned sugar cream pie are two 
menu favorites with patients in the 
four Indiana hospitals she services, 
reports Mrs. Betty D. Hoover, 
shared dietitian. Mrs. Hoover has 
included the molded cucumber 
salad on her second-week Midwest 
winter menu on p. 94. Sugar cream 


pie is featured on p. 93 of this 


issue. 
Here is the recipe for the dessert 
favorite. 


OLD-FASHIONED SUGAR CREAM PIE 
(One, 9-inch pie) 

2 tbsp. butter 

14 brown sugar 

ec. granulated sugar 

2 tbsp. flour 
1% ec. cream or half and half 

1 tsp. vanilla 

14 tsp. salt 

2 egg whites, beaten 

1. Combine butter, brown sugar, 
granulated sugar, and flour. Cream 
well. 

2. Add cream, vanilla and salt. 

3. Fold in beaten egg whites. 

4. Pour mixture into unbaked, 9- 
inch pie shell. 

5. Bake in 400°F. oven for 45 
minutes or until done. Test with 
knife. 

6. Top of pie may be sprinkled 
with nutmeg, if desired. 7 
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Ist WEEK MIDWEST WINTER SELECTIVE CYCLE MENU - —prepared by Mrs. Betty D. Hoover, shared dietitian 


(MENUS TO BE USED DURING DECEMBER, JANUARY AND FEBRUARY) at the following Indiana hospitals: 
. Rush Memorial, Rushville; Fayette Memorial, Connersville; 


Margaret Mary, Batesville; and Dearborn County, Lawrenceburg. 


breakfast noon night 
Sliced Banana Potato Soup Chilled Apricot N 
or pe Srenee Juice Fried Ham with Mustard Sauce or Beef Patties (S) Broiled Liver and :~* (FS) or Roast Sirloin of Beef 
= Rolled Wheat Cerea! Escalloped Potatoes (FS Baked Potato (FS) 
or Cornflakes Seasoned Green Beans (FS) or Broccoli Spears Frozen Green Peas (FS) or Buttered Kale with Lemon Wedge 
Scrambled Eggs— Apple-Celery Salad or Lettuce Wedge-Biue Cheese Grapefruit-Avocado Salad with French Dressing 
Bacon Elberta Peach Halves in Syrup (S) or Chocolate- Nut | Puddle (F) or Tomato Slices—Mayonnaise 
Bartlett Pear Halves in Syrup (FS) 
or Spice Cake with Caramel icing 
Stewed Prunes Chicken-Rice a Blended Fruit Juice 
or Orange Juice Pan Fried Cubed Steak with Country Gravy (FS) Roast Pork Tenderloin—Cinnamon Apple 
Farina or Smoked Sausage—Corn Fritters or Baked Turke (FS)—Cornmeal f ressing 
or Bran Flake Whipped Potatoes ) Candied Yams (FS 
Cereal with Buttered Spinach (FS) or Stewed Tomatoes—Croutons Creamed Onions or Buttered Wax Beans (FS) 
Raisins _ Creamed Slaw Lettuce Wedge, 1000 Island Dressing 
Poached Egg or Grapefruit-Mandarin Orange Salad with French Dressing or Pear with Grated Cheese—Mayonna 
Sweet Roll Applesauce or Butterscotch Squares (FS) Fruit Cup or Gelatin Cubes with Whipped Cream (FS) 
Half Grapefruit Vegetable Soup Grape Juice-Gingerale Punch 
or Orange Juice Creole Veal Cutlets (F) or Eggs a la Goldenrod (S) Meat Loaf with Mushroom Sauce (FS) er Barbecued Spareribs 
Oatmea Steamed Rice (FS) Creamed Potatoes (FS) 
' or Puffed Rice Buttered Mexican Corn or Harvard Beets (FS) Buttered Chopped Broccoli (FS) or Glazed Whole Carrots 
Cereai Tossed Green Salad, Italian Dressing Heavenly Fruit Salad with Whipped mg Dressing a 
: Bacon or Stuffed Prune Salad—Mayonnaise er Tomato Slices—Cucumber Dressi . eae 
= French Toast Peeled Apricot Halves in Syrup (S) or Cherry Cobbler (F) Orange Sections or White Cake with Butter icing (FS) 
Chilled Rhubarb Chilled Tomato Juice Cream of Mushroom Soup 
' or Orange Juice . Chicken a la King on Toas* (FS) or Broiled Loin Lamb Chop—Mint Jelly Broiled Loin Pork Chops (F) or Pan-Broiled Salisbury Steak (S) 
Wholewheat Cereal Buttered Noodles (FS) Twice-Baked Potato—Cheese Topping (FS) 
: or Ready-to-eat Buttered arenas Sprouts or Green Peas in Cream (FS) Buttered Stewed Celery with —— Sauce 
, Rice Cereal Lettuce Wedge—French Dressing or Cottage Cheese Salad on Lettuce or French-Style Green Beans (FS 
: Pancakes Fruited Gelatin or Angel Food Cake (FS) Wilted Lettuce—Bacon-Vinegar Dressing 
£ or Pineapple Ring Salad with Fruit Salad Dressi 
Nectarines in Syrup or Caramel Pudding Whipped Topping (FS) 
Sliced Banana Clam Chowder | Grapefruit Juice 
or Orange Juice Deep Fried Cod Sob Torter Sauce (F) or Tuna Casserole (S) _ Pot Roast of Beef or Salmon Loaf with Celery Sauce (FS) 
: Farina Baked Potato (FS | Hash Brown Potatoes (FS) 
; or Cornflakes Cauliflower with Cheese Sauce or Buttered Diced Carrots (FS) _ Lima Beans in Sour Cream or Buttered Asparagus Tips (FS) 
; ‘ Poached Eggs Cabbage-Pineapple Salad with Cream Dressing Lettuce ee er Spiced Fruit Salad 
: £ Coffeecake or Fruit in Lime Gelatin—Lemon a _ Royal Anne Cherries in Syrup (S) or Sugar Cream Pie (F) 
5 Boysenberries in Syrup or Baked Custard (FS) 
a Tomato Juice Chilled Pineapple Juice | Pepperpot Soup 
ee or Orange Juice Baked Ham with Chili Sauce (F) or Creamed Sweetbreads on Toast(S) | Country Swiss Steak (F) or Broiled Rib Veal Chops (S) 
= : rnmeal Parsley Buttered Potatoes (FS) _ Whipped Potatoes (FS) 
= : or Shredded Wheat Seven Minute Cabbage or Buttered a Spinach (FS) _ Escalloped Corn (F) or Buttered Wax Beans (FS) 
: Cereal Apricot-Cottage Cheese Salad—Whipped Dressing | Fruit Plate—Maple Syrup Dressing 
5 Soft Cooked Egg or Celery-Radish-Olive Relish Plate or Lettuce Wedge—1000 2. Dressing 
Sweet Roll Fruit Cup or Apple Crisp (FS) Frozen Peaches in Syrup (S) 
| or Gingerbread with Whipped Cream (F) 
Applesauce Chilled Apricot Nectar—Lemon Wedge Cream of Celery Soup 
5 ' or Orange Juice Country Fried Chicken (FS) or Roast “Sirloin of Beef | Ham Loaf (FS)—Horseradish Sauce (F) or Welsh Rarebit on Toast 
? Rolled Wheat Cereal Mashed Potatoes (FS) _ Baked Potato (FS) 
} or Ready-to-eat _ Buttered Mashed Turnips or Buttered Peas FS) _ Seasoned Mixed Greens with Lemon or Julienne Green Beans (FS) 
. Cereals _ Molded Bing Cherry Salad—Mayonnaise | Tossed Green Salad—French Dressing 
: © Fried Egg—Pork — | or Combination Lettuce- Tomato Salad with Celery Seed Dressing | or Orange-Date Salad—Special Fruit Dressing 
: 3 Sausage Links _ Strawberry Shortcake (F) or ice Cream (S) _ Italian Plums (FS) or Homemade Sugar Cookies. 
Sweet Roll 
(F}—Full Diet _ (S)-—Soft Diet (FS)—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 
Item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings | item, Specifications, Amounts & No. of Servings 
a BEEF ‘POULTRY Turnips, White Topped 5 Ibs. 
: 3 Ground Beef _ U.S. Good, 5 Ib. pkg. 25 Ibs. Fowl (Eviscerated) Grade A, 5 Ib. av. 75 Ibs. 
‘ © | Liver Steer, sliced 15 Ibs. 60 | Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 45 Ibs. FROZEN PRUITS 
: in| Roast, Sirloin (B.R.T.) U. S. Choice 20 Ibs. Fryers (Eviscerated) Grade A, 2% Ib. av. 50 Ibs. Apples (Sliced) 8 Ib. can, 5-1 sugar 24 Ibs. 
Round (Bottom) U. S. Standard 7 Ibs. Apricots (Halves) 8 Ib. can, 5-l sugar 8 Ibs. 
Steaks, Cubed U.S. Choice, 40z.each 20Ibs. 80 FRESH FRUITS Boysenberries 8 Ib. can, 5-1 sugar Ibs. 
“=. | Steak, Swiss U. S. Good, 4 oz. each 15 Ibs. 60 | Apples Jonathan, 113s 1 box Cherries pitted, 
' 3s Sweetbreads Fresh 5 Ibs. Avocado Ripe 4 only : — 4 Ibs. 
Orange Juice Con., 32 oz. can 12 cans 
3 Ripe Peaches Sliced, 8 Ib 
. hoe 6 15 Ibs 40 Grapefruit Seediess, 70s 1 box 5-1 sugar aa 8 Ibs. 
Lemons 1 doz. Rhubarb 8 Ib. can, 5-1 sugar 16 Ibs. 
Oranges 176s 1 box Strawberries Sliced, 8 Ib. can, 
PORK 5-1 sugar 24 Ibs. 
s Bacon (Sliced) 24-26-1 Ib. 6 Ibs. FRESH VEGETABLES 
Chops, Loin Grade A,40z. each 15 lbs. 60 | Cabbage Bag 50 Ibs. FROZEN VEGETABLES 
: Ham (Pullman) §— Ready-to-eat 85 Ibs. Carrots Topped, bag 50 Ibs. Asparagus Spears, 2% ib. pkg. l10\bs. 60 
* Sausage (Bulk) Lean 10 fbs. 40° Celery Pascal, 30s Y% doz. Beans, Green Cuts,.2% Ib. pkg. 15 ibs. 90 ¥ 
5 > Sausage Links 12-1 Ib. 10 Ibs. Celery White Y% doz. Beans, Green Julienne, 24% Ib. pkg. 20 Ibs. 120 
: $ Spareribs Grade A, 3-1 Ib. 10 Ibs. Lettuce Head, 48s 1 crate Beans, Lima Small, green, 2% Ib. pkg. 2% Ibs. 15 
' Tenderloin 4-1 Ib. 15 Ibs. 60 | Onions, Dry Yellow, bag 50 Ibs. Beans, Wax Cuts, 2% ib. pkg. 20 ibs. 120 
: E Onions, Green Bunch 1 doz. Broccoli Spears, 2% Ib. pkg. 12% Ibs. 75 
VEAL Onions, White Boilers 3 Ibs. _ Brussels Sprouts 2% Ib. pkg. 2% Ibs. 15 
Chop, Rib : U. S. Good, 50z. each 7 Ibs. 20 | Parsley Bunch 1 doz. Cauliflower Buds, 2% Ib. pkg. 2% Ibs. 15 
Cutlets U. S. Good, 4 oz. each 25 Ibs. 100 | Potatoes, Sweet Hamper 50 Ibs. Greens, Mixed 2% Ib. pkg. 2% ibs. 15 
a 7 Potatoes, White Bag No. 1 400 Ibs. Kale 2% Ib. pkg. 2% Ibs. 15 
FISH Radishes Bunch 1 doz. Peas 2% Ib. pkg. 40 ibs. 240 
Cod Fillets, Canadian 25 Ibs. 100 | Tomatoes Repacked (5 x 6) 1 lug (30 Ibs.) | Spinach Chopped, 2% Ib. pkg. 30 Ibs. 180 
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2nd WEEK MIDWEST WINTER SELECTIVE CYCLE MENU —prepared by Mrs. Betty D. Hoover, shared dietitian 


(MENUS TO BE USED DURING DECEMBER, JANUARY AND FEBRUARY) at the following Indiana hospitals: 
ba Rush Memorial, Rushville; Fayette Memorial, Connersville; 


Margaret Mary, Batesville; and Dearborn County, Lawrenceburg. 
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breakfast NOOR | night | 
Pineapple Juice Se Cranberry Punch 
or Orange Juice Beet e or Broiled Loin Lamb Chop—Mint Sauce (S) _ Benet wd Spiced Apple Ring (F) or Veal Fricassee (S) 
ered Rice ip 
or Shredded Wheat | Broccoli Spears with Mock Hollandaise Sauce Peas with Mushrooms (FS) or Buttered Mashed Rutabagas 
Cereal or Buttered Sliced Beets (FS) Peach with Cream Ch hae naise 
Poached Egg a with Chopped Vegetables or Wilted Endive-Bacon and Vinegar Dressing 
Sweet Roll nana-Grape Salad—fruit Dressing _ Lemon Ice or Baked Custard (FS) | 
Pear Halves in Syrup or Chocolate Cake Sith Fluffy Icing (FS) ' 
Applesauce Split Pea Soup Pear Nectar with Lemon Wedge i 
or Orange Juice Beef Pattie on Y Bun (FS)—Pickle (F) or Canadian Bacon Pot Roast of Beef—Horseradish Sauce or Escalloped Chicken (FS) 
Cornmeal French Fried Potatoes (F) or Au Gratin Potatoes (S) — Potatoes (FS) 
or Bran Flake Green F Whole Parsnips Buttered Sliced Carrots (FS) or Sweet-Sour Red 
Cereal Tossed Green Sala Waldorf Salad or Lettuce Wedge—Russian Dressi 
Bacon Salad, Salad Dressing Pineapple Chunks in Syrup or Marble Cake—Butter Icing (FS) 
French Toast Peaches (S) or Graham Cracker ap with Meringue (F) i 
Stewed Prunes Scotch Broth Vegetable 
or Orange Juice Creamed Dried Beef on Cornbread (FS) Pan-fried cued Steak—Smothered with Onion 
Wholewheat Cerea! or posed Chicken Livers with Bacon or Braised Tenderloin pL with * dire (FS) 
or Cornflakes Baked Po Buttered Diced Potatoes (F 
Scrambled Chopped Ka le with Lemon or Buttered Peas (FS) Buttered Frozen Green Lima ein er Escalloped Asparagus (FS) | 
Blueberry Muffin Molded Salad—Mayonnaise Stuffed Celery or ed Fruit Salad—Hawai an Dressing 
or Raw Vegetable Relish Plate Kadota Figs or “Chocolate Sundae (FS) 
Royal Anne Cherries in Syrup (S) or Pineapple Upside-down Cake (F) { 
Apricot Nectar Corn Chow Blended Fruit Juice . 
or Orange Juice Meat Loaf with a a (FS) er Assorted Cold Cuts—Pickles Swiss Steak with Tomato Sauce or Broiled Chicken (FS) j 
Escalloped Potatoes (FS) Buttered Potatoes Paprika (FS) j 
or Ready-to-eat Buttered Brussels — or ey Acorn Squash (FS) | Buttered Corn or Glazed Whole Carrots (FS) \ 
ea Red Bean Salad on Crisp Lettu Savory Cottage Cheese or Citrus Salad with Tart Dressing | 
Fried Eggs er Grapefruit-Avocado Salad—French Bartlett Pear Halves in — (S) j 
Bacon Elberta Peach Halves in Syrup or eas feon nny or Date Pudding with Whipped Cream (F) i 
| 
Half Grapefruit Fruit Punch Potato Soup j 
or cote Juice — Fried Shrimp—Hot Sauce Baked Pork ores or Baked Halibut—Lemon Butter Sauce (FS) i 
Rolled Wheat Cereal 1 -faced Grilled Cheese Sandwich (FS) Buttered Rice { 
or eat Baked P tato Fried lant or Rosebud Beets (S) 
Cereal Buttered Wax 2c) or Buttered Mashed Turnips Spiced Fruit Plate or Cab with Green Pepper—Vinegar Dressing j 
Molded Cucumber Salad—Mayonnaise Fruit Cup (F) or Vanilla Pudding with Meringue Topping (S) | 
Pancakes or Green Salad—fFrench Dressing i 
Lime Sherbet with Wafer (S) er Apple Pie (F) z 
Sliced Banana Vegetable Sou Grapefruit Juice | : 
or Orange Juice Breaded Veal Cutie or Beef-Noodie Casserole (FS) Count LAS wd Chicken—Milk Gravy or Rolled Rib Roast of Beef (FS) i & 
Farina : French Fried Potato Balis Whi ped Pot toes (FS i z 
or Puffed Rice Stewed Tomatoes with Onion (F) or Buttered Frozen Spinach (S) Bu tered Peas (FS (FS) er Broccoli S vote with Lemon Sauce i 
Cereal Tossed Green Salad—Biue Cheese Small Fruit Plate—Maple 4 
or Pear with Grated or Sliced Tomato Salad—1000 Island Dressing 
Whole Peeled Apricots in Syrup or elie | Pudding (FS) Applesauce (S) or Fruit Cobbler (F) 2 
Stewed Apricots Beef-Noodie Soup Vegetable Juice ! 
or Orange Juice Baked Ham with hooks Rings Macaroni and Cheese Casserole (S) i 5 
= Oatmeal or Roast ato) Fashioned Dressing (FS) or Ribbon Sandwich—Potato Chips (F) i 
or Ready-to-eat Mashed Pota Baked Potato (FS | & 
Cereal Cauliflower with C heese Sauce - peewee Green Beans (FS) Buttered Kale with Lemon or Buttered Asparagus Tips (FS) \ 
Scrambled Egg | Molded Cranberry Salad—Ma Grapefruit-Mandarin Orange Salad—Special Fruit Salad Dressing I P 
Sweet Roll or Green Salad—Oil and inogar Ore © Dressin or Head Lettuce—Russian Dressing ! 
Chocolate Cake or Butterscotch (FS) Bing Cherries in Syrup or Prens Whip (FS) | 
(F)—Full Diet (S)}—Soft Diet (FS}—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 
| 
item, Specifications, Amounts & No. of Servings | item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings ; 
= BEEF POULTRY Parsley Bunch 1 doz. 3 
3 Chipped Beef, Dried U.S. Good 5 Ibs. Fowl (Eviscerated) Grade A, 5 Ib. av. 57 Ibs. Parsnips 5 Ibs. 
Chuck-eye Roll Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 60 Ibs. Potatoes, White Bag No. 1 400 Ibs. 
© | (oneless) U.S.Good tbs. 60 | Fryers (Eviscerated) Grade A, 2% Ib. av. 50 Ibs. Radishes Bunch 1 doz. 
| Ground Beef U. S. Good, 5 Ib. pkg. 40 Ibs Livers, Chicken 1 Ib. pkg. 10 ibs. 40 | Rutabagas 5 Ibs. | 
Round (Bottom) U. S. Standard 7 Ibs. 20 Squash, Acorn 45 Ibs. 
= | Steaks, Cubed U.S. Choice, 4 0z.each 5ibs. 20 PREPARED MEATS Tomatoes Repacked (5 x 6) 1 Ibs.) 
Steak, Swiss U.S. Good, 40z.each 5ibs. 20 Assorted Cold Cuts 10 Ibs. Turnips, White Topped | . 
Stew U. S. Good 45 Ibs. t | 
Tenderloin Tip U. S. Good 20 Ibs. 60 FRESH FRUITS FROZEN FRUITS 
| Apples Jonathan, 113s 1 box Apples Slices, 8 Ib. can, i 
LAMB Avocado Ripe 5 only Grapefruit ‘in 5-1 sugar 24 Ibs. | 
Chops, Loin U. S. Choice, 6 oz. each 8 Ibs. 20 | Bananas Ripe 30 Ibs. Orange Sections © Chilled, fresh, 1 gal. 1 gal. 
s Grapefruit Seediess, 70s 1 box Orange Juice Con., 32 oz. can 12 cans 
PORK Grapes ' Emperor 1 box b 
Bacon, Canadian 5 Ibs. Lemons 1 doz. FROZEN VEGETABLES ; 
Bacon (Sliced) 24-26-1 Ib. 42 Ibs. Oranges 176s 1 box Asparagus Cuts, 2% Ib. pkg. 10 ibs. 60 ! 
Chops, Loin Grade A,40z.each Sibs. 20 Asparagus Spears, 2% Ib. pkg. 10 lbs. 60 
S | om (Pullman) to. FRESH VEGETABLES Beans, Green Cuts, 2% tb. pkg. I5ibs. 
Cabbage Bag 50 Ibs Beans, G Juli 2% Ib. pkg. 15 tbs. 90 
Loin (Boneless) Grade A, 10-12 Ibs. 20 ibs. 60 ns, Green ulenne, 
Carrots Topped, bag 50 Ibs. Beans, Lima Small, green, 
Celery Pascal, 30s 1 doz. stalks 2% Ib. pkg. 2% Ibs. 15 i 
VEAL Celery 6 stalks Beans, Wax Cuts, 2% Ib. pkg. 15 lbs. 90 { 
Cutiots U. S. Good, 4 oz. each 10 Ibs. 40 | Cucumbers 8 only Broccoli Spears, 2% Ib. pkg. Sibs. 30 
Shoulder (Boneless) U. S. Good Sibs. 20 | Eggplant 10 only Brussels Sprouts 2% Ib. pkg. 2% Ibs. 15 
= Endive Curly 6 heads Cauliflower Buds, 24% Ib. pkg. 2% ibs. 15 | 
FISH Lettuce Head, 48s 1 crate Kale 2% Ib. pkg. 5 ibs. 30 
Halibut Steaks, 5 oz. each 18 Ibs. Onions, Dry Yellow, bag 50 Ibs. Peas 2% Ib. pkg. 35 Ibs. 210 i 
Shrimp 26-28 Ib. 8 ibs. 40 | Onions, Green Bunch 1 doz. Spinach Chopped, 2% Ib. pkg. 2% Ibs. 15 
‘ 
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3rd WEEK MIDWEST WINTER SELECTIVE CYCLE MENU —prepared by Mrs. Betty D. Hoover, shared dietitian 
(MENUS TO BE USED DURING DECEMBER, JANUARY AND FEBRUARY) at the following Indiana hospitals: 
Rush Memorial, Rushville; Fayette Memorial, Connersville; 

Margeret Mary, Batesville; and Dearborn County, Lawrenceburg. 


breakfast noon night 
Grapefruit Sections Bouillon Apple Juice 
or Orange Juice Corned Beef on Rye Bread or Beef Cubes in Sour Cream (FS) Reast Sirloin Tip of = (FS) er Country Fried Steak 
Farina Hash Brown Potatoes ¢ (FS) Franconia Potatoes (FS 
or Puffed Wheat Stewed Tomatoes or Baked Acorn Squash (FS) Buttered Lima Beans A Rosebud Beets (FS) 
Cereal Tossed Stuffed Celery or Orange-Endive Salad—French Dressing 
Soft Cooked Egg Pe a Pear-Cotta Salad—Mayonnaise Rice Pudding with ns (FS) er Ice Cream 
English Muffin ruited Gelatin Soon or Strawberry Shortcake (F) 
Orange Juice - Tomato Soup Grape Juice-Gingerale Punch 
er Pineapple Juice Minute Cube Steak (FS) or Old-fashioned Beef Stew Liver with Onions or Bacen or Creamed Chicken on Dressing (FS) 
Rolled Wheat Cereal Baked Potato (FS) Buttered Noodles (FS) 
or Ready-to-eat Mixed Greens with Lemon (FS) or Buttered Corn with Green Pepper Peas with Mushreoms er Buttered Whole Carrots (FS) 
Cereal Small Dressing — Prune Salad—Mayonnaise or Dutch Slaw 
Bacon er L ty Blow Cheese Dressing Peeled Apricots in Syrup ‘S) or Burnt Sugar Cake (F) 
Pancakes temen Pudding (FS) or Green Gage Plums in Syrup 
Applesauce Chicken-Rice Sou 
or oe Juice Baked Ham with Raisin Sauce (F) or Broiled Sirloin Steak (S) Sw teak — Baked Chicken with Giblet Dressing (FS) 
Oatmeal Mashed Sweet Potato with Marshmallow (FS) Whipped Potatees (FS 
or Puffed Rice Creamed Cabbage er Buttered Asparagus Spears (FS) Buttered Wax wht, S) or Fried lant 
ea Green Peas and Cheese on Lettuce Grapefruit Section-Avocado Sala rench Dressing 
Fried Eggs or Molded Fruit Salad with Tart Dressing er Sliced Tomato—Biue Cheese Dressin 
2 Royal Anne Cherries in Syrup (S) or Apple Nut Dessert (F) Nectarines in Syrup er Peppermint Wafer becnet (FS) 
Tomato Juice Cream of Pea Sou Beef-Noodle Soup 
or Orange Juice Beef Pattie ! 5) Pickle Chips (F) Roast Leg of Lamb—WMint Jelly or Broiled Rib Veal Chops (FS) 
Wholewheat Cereal or Italian Spaghetti—French Bread Au Gratin Potatoes (FS) 
or Cornflakes Baked Polsao—-Same Cream Dressin am PAL Buttered Broccoli Spears or Harvard Rosebud Beets (FS) 
Scrambled Eggs Seasoned Mustard Greens or Glaz hole Carrots (FS) Savory Cottage Cheese er Fruit in Lime Gelatin—Mayonnaise 
Bacon Head Lettuce—Oil and Vinegar Dressing White. Cake with Chocolate Icing (FS) or Orange Sherbet 
or Pineapple Ring Salad—Mayonnaise 
White hedar Peaches (FS) er Date Bars 
Orange Juice Cream of Mushroom Sou Tomate Bouillon 
or Stewed Prunes Chop Suey with ney oodles (F) individual Meat Loaves er Baked White Fish—Tartar Sauce (FS) 
Farina or Macaroni and Cheese Casserole (S) Baked Potato (FS) 
or Ready-to-eat Steamed Rice (F) Buttered Acorn Squash (FS) or Cauliflower with Paprika Butter 
a Cereal Buttered Brussels Sprouts or French-Style Green Beans (FS) Wilted Lettuce—Bacon and Vinegar Dressing 
aE | Soft Cooked Egg Apricot-Cream Cheese Salad—Fruit Salad Dressing or Orange-Coconut Salad—Sweet French ‘Dressing 
Bacon or Sliced Tomatoes—Whipped Mayonnaise Bing Cherries in Syrup er Butterscotch Pudding—Whipped Cream (FS) 
3 Italian Plums in Syrup (S) er Chocolate Pie (F) 
= Sliced Bacon Blended Fruit Juice Beef-Noodle Soup 
”“ or Orange Juice Fried Mush and Smoked Sausage Braised — ‘ (S) er Broiled Lein Pork Chops (F) 
zy tmeal or Sliced Turkey on Teast with Velvet Sauce (FS) Mashed Potatoes 
= or Shredded Wheat.[| Twice-Baked Potato (FS) Escatoped Corn or Buttered Carrots (S) 
© Cereal Spinach with ones rs) er Broccoli Spears with Browned Butter Sauce Apple- ate Nut lad or Assorted Reli 
Cranberry Molded Salad—Mayonnaise Kadota Figs (S) or Cream Puffs with Chocolate Icing (F). 
é Doughnut or Lettuce Wedge—1000 Island Dressing 
4 Pineapele Chunks in Syrup or Baked Custard (FS) 
a Half Grapefruit Gingerale Punch - Cream of Tomato Soup 
or Orange Juice Standing Rib Roast of Beef (FS) Broiled Beef Pattie or 5 tone Casserole with Mushrooms (FS) 
ad Wholewheat Cereal or Broiled Loin Lamb Chops—Mint Jelly Baked Petato or Hot Biscuits (FS) 
or Cornflakes Whipped Potato (FS) om rely Brussels Spreuts or Baked Acorn Squash (FS) 
Soft Cooked Egg— Peas in Cream (FS) er Buttered Green Lima Beans Pickled Beet and Salad 
5 Bacon Lettuce Wedge—French lt or Small Fruit Plate—Whipped Cream Dressing 
Sweet Roll or Pineapple-@heese Salad—Hawaiian Dressing Bartlett Pear Halves in Syrup (S) 
Chocolate Sundae (S) or Frozen Strawberry Dessert (F) er Spice Cake with Fluffy ‘tale (F) 
(F)—Full Diet (S)}—Soft Diet (FS)—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meol. 


item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings Item, Specifications, Amounts & No. of Servings 
3 BEEF FISH Potatoes, Sweet: Hamper 50 Ibs. 
Brisket, Corned U. S. Good 13 Ibs. Whitefish (Sea) Fillets, 40z.each 15 !bs. 60 Potatoes, White Bag No. 1 400 Ibs. 
© | Ground Beef U. S. Good, 5 Ib. pkg. 40 Ibs. pamuaee Radishes Bunch 1 doz. 
Liver Steer, sliced Sibs. 20! 57 the Squash, Acorn 105 Ibs. 
Roast, (B.R.T.) U. S. Choice 20 60 | (Eviscerated) Grade A. 20-24 Ib. av. 60 Ibs. Tomatoes Repacked (5x6) 1 tug (30 Ibs.) 
| Roast, Rib 7-in. cut 27 ibs. 80 
Steaks, Round U.S. Choice, 40z. each Sibs. 20} Dig. Apples Sliced, 8 Ib. can, 
Steaks, Sirloin Butt U.S. Choice, 5o0z.each 7\bs. 20 panes 5-1 sugar 24 Ibs. 
Steak, Swiss U. $. Good, 40z. each Sibs. 20 | appigg Orange Juice Con., 32 oz. can 12 cons 
Stew U. S. Good 30 Ibs. g Strawberries Sliced, 8 Ib. can, 
: Avocado Ripe 4 only 5-1 sugar 40 Ibs. 
Bananas Ripe 20 Ibs. 
s LAMB Grapefruit Seediess, 70s 1 box FROZEN VEGETABLES 
5 Chops, Loin U. S. Choice, 6 oz. each 15 Ibs. 60 | Lemons Asparagus Spears, 2% Ib. pkg. 15ibs. 90 
Leg (B.R.T.) U. S. Choice, yearling 7 Ibs. Oranges 176s 1 box Beans, Green Cuts, 2% Ib. pkg. 2% Ibs. 15 
Beans, Green Julienne, 2% Ib. pkg. 15 90 
7) : PORK PRESH VEGETABLES Beans, Lima Small, green, 
¢ Bacon (Sliced) 24-26-1 Ib. 12 Ibs. Cabbage ‘Bag 50 Ibs. 2% Ib. pkg. 2% Ibs. 15 
Chops, Loin Grade A,40z.each 15ibs. 60 Carrets Topped, bag 50 Ibs. Beans, Wax Cuts, 2% Ib. pkg. 10 ibs. 60 
E | Ham (Pullman) Ready-to-eat 35 Ibs. Celery Pascal, 30s 1 doz. stalks | Broccoli Spears, 2% |b. pkg. Sibs. 30 
Sausage (Bulk), Celery White % doz. stalks | Brussels Sprouts 2% Ib. pkg. 5ibs. 30 
3 Smoked Lean 10 tbs. 40 | Eggpiant 4only Cauliflower Buds, 2% Ib. pkg. 2% Ibs. 15 
Lettuce Head, 48s 1 crate Greens, Mixed 2% Ib. pkg. 15 ibs. 90 
4 VEAL “| Onions, Dry Yellow, bag 50 Ibs. Greens, Mustard 2% Ib. pkg. 2% Ibs. 15 
© | Chop, Rib U. S. Good, 5 oz. each 18 Ibs. 60 | Onions, Green Bunch - 1 doz. Peas 2% W. pkg. 17% Ibs. 105 
Chop Suey Meat U. S. Good 25 ibs. 100 | Parsley Bunch 1 doz. Spinach Chopped, 2% Ib. pkg. 15 Ibs. 90 
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hersennel changes 


@ Edwin B. Augustin (see Sparkes 


item). 


@ Edwin B. Bolz has been appointed 
associate administrator of Benedic- 
tine Hospital, Kingston, N. Y. He 
was formerly assistant administra- 
tor of Staten Island (N. Y.) Hospi- 
tal. Mr. Bolz holds a master’s de- 
gree in institutional administration 
from New York University and is 


a nominee of the American College 
of Hospital Administrators. 


@ C. H. Boon Jr. has been appointed 
assistant administrator of Home- 
stead (Pa.) Hospital. He was 
formerly in an administrative ca- 
pacity at the U. S. Army Hospital 
at Fort Campbell, Ky., and then 
served his residency at the Altoona 
(Pa.) Hospital. Mr. Boon has a 


3545 Lindell Boulevard 
St. Louis 3, Missouri 
Jefferson 5-6022 


IN THE FALL 


When Community Activity Quickens 
This is the firm which can help 
When the talk turns to hospital fund raising 


ASSOCIATE S inc 


HOME OFFICE: 
53 North Park Avenue - Rockville Centre, New York 
Rockville Centre 6-8000 
BRANCHES: 


24 North Wabash Ave. 
Chicago 2, Itinois 
Financial 6-4504 


430 West Monroe Street 2015 J Street 624-736 Granville St. 
Jacksonville 2, Fioride Secramento 14, Calif. Vancouver, B. C. 
Eigin 3-3226 Hickory 6-5759 Mutual 4-2618 


101 Jones Building | 
Seattle 1, Washington 
Mutual 2-3691 
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B.S. degree in pharmacy and a 
master’s degree in hospital admin- 
istration from the Graduate School 
of Public Health, University of 
Pittsburgh. 


@ James O. Bremseth has been ap- 
pointed assistant administrator of 
Trinity Lutheran Hospital, Kansas 
City, Mo. He formerly held a 
similar position at Greene Me- 
morial Hospital, Xenia, Ohio. Mr. 
Bremseth is -a graduate of the 
Washington University, St. Louis, 
program in hospital administration. 


@ Merle H. Charney has been ap- 
pointed assistant administrator of 
Memorial Hospital of Sandusky 
County, Fremont, Ohio. He was 
formerly administrative assistant 
at Jewish Hospital and Medical 
Center, Cincinnati. Mr. Charney is 
a graduate of the Northwestern 
University, Chicago, program in 
hospital administration. 


@ Joseph M. Cooke has been named 
executive director of Skokie Valley 
Community Hospital planned for 
construction in Skokie, Ill., a Chi- 
cago suburban community. Mr. 
Cooke has for many years been 
active in fund raising in Chicago. 


@ Dean M. Crowder has been ap- 
pointed to the new position of ad- 
ministrative assistant of Donald N. 


Sharp Memorial Community Hos-— 


pital, San Diego, Calif. He was 
formerly an administrative resi- 
dent at that hospital. Mr. Crowder 
is a graduate of the Emory (Ga.) 
University program in hospital ad- 


-ministration. 


@ Robert A. Cunningham has been ap- 
pointed administrative assistant at 
Port Huron (Mich.) Hospital. He 
was formerly personnel director at 
Baptist Memorial Hospital, Jack- 
sonville, Fla. Mr. Cunningham is 
a graduate of the Northwestern 
University, Chicago, program in 
hospital administration. 


@ Earl G. Dresser has taken the po- 
sition of administrator of Metho- 
dist Hospital, Madison, Wis., suc- 
ceeding B. E. Miller, who is retiring. 
Mr. Dresser previously served in 
similar administrative capacities in 
Minnesota, Iowa, and Illinois. He 
holds a bachelor’s, and a master’s 


HOSPITALS, J.A.H.A. 


| 
3 
/ 
4 
\ 
| 
4 
: 
®.. 


degree in nospital administration 
from the University of Minnesota. 
He is a member of the American 
College of Hospital Administrators. 


@ John W. Estabrook nee bie: ap- 
pointed admin- 
istrator of 
Nebraska Meth- 
odist Hospital, 
Omaha. He was 
formerly assist- 
ant superin- 
tendent at that 
hospital. Mr. 
Estabrook is a 
graduate of the 
Omaha Univer- 
sity and a mem- 
ber of the American College of 
Hospital Administrators. 


MR. ESTABROOK 


@ Joseph L. Faletra has been appointed 


assistant administrator of Somer- 
ville (Mass.) Hospital{ He was 
formerly administrative assistant 
at Newton Wellesley \ Hospital, 
Newton Lower Falls, ass. Mr. 


Faletra is a graduate of the North- 
western University program in 
hospital administration. 


@ Eva F. Fox, M.D., has resigned as 
medical director of Hospital of the 
Woman’s Medical College of Penn- 
sylvania, to devote all of her time 
to the study and practice of radi- 
ology. Robert L. Lambert has suc- 
ceeded her as medical director. Dr. 
Fox continues with the hospital and 
-college as clinical assistant profes- 
sor of medicine and as associate in 
radiology. 


@ Joe S$. Greathouse has been pro- 
moted from assistant to associate 
director of Vanderbilt University 
Hospital, Nashville, Tenn., and John 
K. Miles has been promoted from 
administrative assistant to assist- 
ant director. Both are graduates 
of the Northwestern University 
program in hospital administration. 


@ Lee Hough has been appointed ad- 
ministrator of Southern Coos Gen- 
eral Hospital currently under con- 
struction in Bandon, Ore. He was 
formerly administrator of McAuley 
Hospital, Coos Bay, Ore., and spent 
13 years in‘the medical service of 
the U.S. Air Force. Mr. Hough has 
participated in the local programs 
of the American Cancer Society, 
and served as assistant to the di- 
rector of the society’s Los Angeles 
County Chapter. Mr. Hough at- 
tended Midwestern University, 
Witchita Falls, Tex. 


@L. R. Jordan has been appointed 
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director of J. Hillis Miller Health 
Center, the University of Florida 
teaching hospital, at Gainesville. 
He will also be on the university’s 
staff as associate professor of man- 
agement in the College of Business. 
Mr. Jordan was formerly director 
of outpatient department, and as- 
sistant superintendent of Duke 
Hospital, Duke University Medical 
Center, Durham, N.C.; also as- 
sistant professor of hospital ad- 
ministration at that university. Mr. 
Jordan holds a B.A. degree from 
Amherst College, and an M.A. from 


Columbia University. He is na- 
tional vice president of Alpha 
Kappa Psi, a professional frater- 
nity in business administration. 


@ Thomas C. Leavey has been ap- 
pointed administrator of Brook- 
ville (Pa.) Hospital. He was for- 
merly assistant administrator at 
Medical Center, Columbus, Ga., 
where he also completed his resi- 
dency. Mr. Leavey has a B.A. 
degree from Michigan State Uni- 
versity, East Lansing, and is a 
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FOR ADMINISTRATORS 


Complete Hospital Communications Systems... 


Our Trained Counselors Advise You FREE! 
AUDIO-VISUAL NURSE CALL - TELEVISION - RADIO 
CLOSED-C/IRCU/IT TV - CLOSED-C/RCU/T RAD/O 
EDUCATIONAL TELEV/SION - PAGING - MUSIC SYSTEMS 


15 PAGE DAHLBERG COMMUNICATIONS MANUAL, ILLUSTRATED AND FILLED WITH FACTS! 


YOURS FOR THE ASKING... all the 
advice and information 

you need regarding hospital 
communications equipment! 
Now! Rely on Dahlberg’s 
trained counselors to help you. 


This is a free service . . . 
one that can save you countless 
dollars, many hours! Topay, 
send this coupon to reserve your 
copy of the New DAHLBERG 
COMMUNICATIONS MANUAL. 
At your request, a Dahlberg 
representative will call 

for appointment! 


DAHLBERG 


GOLDEN VALLEY MINNEAPOLIS 
A Subsidiary of MOTOROLA - 
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DAHLBERG, INC. 


GOLDEN VALLEY (_) Please have 
MINNEAPOLIS 27, MINN. 
appointment. 


GENTLEMEN: 


I want to see a copy of your Hospital 
Communications Manual. Please put my 
name down for prompt receipt of this book. 
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First from American 


New ideas, 
new products 
hospital 


through one service expert! 


American representatives understand hospital planning 
needs. They offer valuable experience and expert counsel in 
every hospital area... and the widest, most complete selec- 
tion of products and services in the field. You can rely on 
American’s reputation for quality and for prompt, depend- American Representative 
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Vote Health Plan for Federal Employees 


The 86th Congress adjourned at 6:24 a.m. on Sep- 
tember 15. A new federal employee health program 
was voted and sent to the White House for signature 
shortly before Congress ended its business. 

As voted, the bill authorizes health benefits at a 
cost of $214 million a year. This figure represents an 
$86 million reduction from the bill originally voted 
by the Senate. The federal government and its em- 
ployees will contribute about equally to the cost of 
the health insurance, under the terms of the new 
program. The measure authorizes the Civil Service 
Commission to contract for health insurance among 
a variety of plans. Benefits to be provided under the 


program are to include hospitalization, surgery, other 


inhospital medical services, ambulatory and obstet- 
rical care, prosthetic devices, and prescribed drugs 


and medicines. 
Senator Richard L. Neuberger (D-Ore.) called the 


bill a “beacon” in government legislation for the wel- 
fare of its employees. He admitted the bill had imper- 
fections, but said it would only be a start and would 
be improved as time went along. The senator called 
attention to the fact that the bill did not provide 
coverage for presently retired federal workers, and 
said he hoped for Congressional action on this issue 
next year. The senator had introduced legislation to 
provide coverage for the retired while the larger, 
now voted measure was still in debate. 


Expect Restoration of Medicare Benefits 


There was evidence last month that the Department 
of Defense intended to make an early announcement 
restoring certain Medicare benefits which had been 
abolished a year ago by reason of Congressional cuts 
in the Medicare appropriation. 

Benefits which may be made available again include 


HOSPITAL TRAY SERVICE 


in Sanitary Stainless Steel 


Durable, economical, 
attractive. A complete 
hospital tray.service 
in stainless steel, in- 
cluding the famous 
Legion Dri-Hot plate* 
which permits the 
transportation of com- 
plete meals from 
kitchen to bedside, 
holding serving tem- 
peratures for a mini- 
mum of 12 hours. 


(*A Legion patented item for 
transferring hot foods from 


7%" to 9%" 


See your local Legion representative or franchised dealer or write to: 


it LEGION UTENSILS CO., INC. 


21-07 40TH AVENUE LONG ISLAND 


Representatives: 


SAN FRANCISCO « BEVERLY HILLS e MIAMI BEACH 


Hospital Tray service includes: 
TRAY $-12033 14%” x 18%” 
DRI-HOT PLATE UNIT* ‘ 

9” diam. 


S-1509-HP3 
@ SUGAR Bowl $-702H 


x 2%" hi. 4 oz. cap. 
@ CREAMER S-8014 
3%” O.D. x 2'2” hi. 4 oz. cap. 
@ SUNDAE CUP LEGCO 4022 
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© Legco 10 BEVERAGE SERVER 
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Legco VH10 3%” diam. 1.D., 


NEW YORK piece no-drip 
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outpatient treatment of accidental injuries, hospitali- 
zation and medical care for acute mental illness, and 
elective surgery. 

The 86th Congress voted $88.8 million for the 
operation of the Medicare program. Medicare officials 
believed this would suffice to permit the removal of 
current restrictions on the program’s benefits. 


Report on Surplus Property Use 


| The Surplus Property Utilization Division of the 

Department of Health, Education, and Welfare has 
completed its highest production year in the history 
of the program, according to a news conference report 
of HEW Secretary Arthur S. Flemming. 
Hospitals shared in HEW’s allocation of more than 

$360 million in property for education, health and 
civil defensé purposes, Secretary Flemming said, and 
the stepped-up surplus property program reached 
an all-time high. 

This development resulted from a new system 
which enables education authorities to select at first 
hand surplus scientific equipment directly from major 
military bases. Under the new system of direct selec- 
tion, teachers pick up the equipment they want on 
the spot, paying only the actual cost of handling 
charges. 

In order to obtain information on actual educa- 
tional needs, Secretary Flemming said his Office of 
Education had entered into a research contract with 
the University of Toledo, Ohio. The university will 
send out a team of researchers who, with the coopera- 
tion of high school principals, will visit a total. of 


nearly 1000 high schools to inspect and make an 
inventory of facilities and equipment used in science 
teaching. 

This type of surplus property screening is cur- 
rently not available to hospitals. However, in response 
to a question at the news conference, Secretary 
Flemming said he would direct his department to 
look into the feasibility of using similar techniques 
in the surplus property program for identifying items 
for hospital use. 


Personnel changes 
(Continued from page 97) 


graduate of the Georgia State College Atlanta, pro- 
gram in hospital administration. 


@ Edwin H. Logon Jr. has been appointed administrator 
of Sierra Nevada Memorial Hospital, Grass Valley, 
Calif. He was formerly administrator of Pittsburg 
(Calif.) Community Hospital, and earlier of Glenn 
General Hospital, Willows, Calif. He served with the 
California Department of Public Health Bureau of 
Hospitals after leaving Hospital Administrative 
Corps, U.S. Navy, in 1946. 


@ John K. Miles (see Greathouse item). 
@ Margaret Moore (see Parrish item). 


@ Cari R. Parrish has been appointed administrator of 
Warren Memorial Hospital, Front Royal, Va., to suc- 
ceed Miss Margaret Moore who resigned. Since 1948, he 
has served as assistant director, hospital division, 
Medical College of Virg nia, and will continue as as- 


Metabolic 


Homeostasis 


A SYLLABUS FOR THOSE CONCERNED 
WITH THE CARE OF PATIENTS 


By NATHAN B. TALBOT, M.D., ROBERT H. 
RICHIE, M.D. and JOHN D. CRAWFORD, M.D. 
- Information of great practical value in the treatment 
of patients with metabolic disorders is here made 
available in a brief, immediately accessible manner. 
Spiral-bound, the book’s pages lie flat for note taking 
and erasures. $3.00 


Illness 


in a Rural Area 
THE HUNTERDON STUDY 
By RAY E. TRUSSELL and JACK ELINSON. This 


comprehensive report on the problems of chronic 
disease and the needs for care in a rural community 
is. Volume III of Chronic Illness in the United States 
(Commission on Chronic Illness). The report indi- 
_ cates a higher prevalence of certain diseases than 
has been shown by earlier surveys. $7.50 
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Your hospital receives 


MORE THAN 
FUND-RAISING 


from (Biull 


Burrill-directed hospital financial campaigns 
reach their objectives and usually surpass them. 
But the men and methods of Burrill Incorporated 
work still more deeply than over-subscription of 
financial goals. 


Your Burrill consultant, a mature man of talent, 
tact and training, and our Executive Plans Board 
conduct a thorough pre-study of your hospital’s 
campaign environment. With the resulting mine 
of information, we can better direct your effort 
toward building for you a larger, enduring back- 
log of future financial and moral support. Follow- 
ing the campaign, you will find your public won 
to a readier acceptance of your service. And you 
will have acquired a larger constituency whose 
enthusiastic personal investment in your present 
effort gives them an abiding interest in your 
future success. 


Burrill Incorporated has 
served more than 500 
hospitals and other phil- 
anthropic organizations 
in one or more of the fol- 
lowing appeals... . 


e new additions 

e relocation 

e remodeling 

e debt retirement 

e endowment 

e new hospitals 

e new equipment 
long-range development 
e public relations 


Refreshingly different, Burrill 

provides these five additional services . 

1. Pre-campaign study of your appeal, needa. 

leadership, constituency, unity, public rela- 

tions and timing. 

Pre-campaign analysis and presentation of find- 

ings for your own evaluation. 

Pre-campaign cultivation to increase the recep- 

tivity of your constituents and public. 

. Campaign co-direction by our resident con- 

sultants and our company officers. 

. Post-campaign counseling to maintain momen- 
tum of collections. 


Please call us collect or write for 
File E. 


#00. FINANCIAL 
CAMPAIGN 
DIRECTION 


Suite 200, 424 Nichols Rd., Kansas City 12, Mo., VA 1-8627 


sociate professor of hospital administration at that 
institution. Prior to that he was administrator of Mar- 
tinsville (Va.) General Hospital. Mr. Parrish studied 
hospital administration at Northwestern University. 


@ Lovis E. Prebil has been appointed associate director of 
St. Anthony’s Hospital, Rock Island, Ill. He was for- 
merly assistant administrator of St. Michael Hospital, 


Milwaukee. Mr. Prebil is a graduate of the St. Louis — 
\. University course in hospital administration. 


@ Joseph S. Ryzner has been promoted from purchasing 
agent to assistant administrator and purchasing agent 
of Passaic (N.J.) General Hospital. Mr. Ryzner holds 
a B.S. degree in business management from Fairleigh 
Dickinson University, Rutherford, N.J. 


@ Robert K. Schwartz has been appointed assistant ad- 
ministrator of The Kessler Institute for Rehabili- 
tation, West Orange, N.J. Mr. Schwartz is a graduate 
of St. Lawrence University, Canton, N.Y. and of the 
Columbia University program in hospital administra- 
tion. He served his residency at Ellis Hospital, 
Schenectady, N.Y. 


@ Kenneth J. Shouldice has been appointed instructor in 
the graduate program in hospital administration at 
State University of lowa Hospitals, lowa City. He was 
formerly assistant administrator of Milwaukee County 
Hospital, and prior to that was associated with com- 
mercial firms in New York City and Chicago. Mr. 
Shouldice has a bachelor’s degree in industrial re- 
lations from Marquette University, Milwaukee, and 
a master’s degree in hospital administration from 
Northwestern University. 


@ Alfred J. Sparkes has been appointed assistant super- 
intendent of Altoona (Pa.) Hospital. He is a graduate 
of the University of Chicago program in hospital ad- 
ministration and served his residency at Strong Me- 
morial Hospital, Rochester, N.Y. He was also on the 
staff of Columbia-Presbyterian Medical Center in 
New York. Mr. Sparks replaced Edwin B. Augustin who 
was appointed administrator of Tioga County General 
Hospital, Waverly, N.Y. Mr. Augustin, a graduate of 
the University of Pittsburgh program in hospital ad- 
ministration, served his residency at Altoona Hospital. 


@ John E. Strawbridge has been appointed administra- 
tor of Maumee Valley Hospital, Toledo, Ohio. He was 
formerly assistant administrator of Riverside Hos- 
pital in the same city. Mr. Strawbridge holds a B.S. 
degree from the University of Toledo and a master’s 
degree in hospital administration from Northwestern 
University. . 


@ Roger W. Weseli has been appointed administrative 
assistant of Good Samaritan Hospital, Cincinnati. He 
is a graduate of the Northwestern University pro- 
gram in hospital administration. Recently, Mr. Weseli 
received a postgraduate training award from the 
American College of Hospital Administrators. Mr. 
Weseli served earlier as administrative assistant at 
Westlake Hospital, Melrose Park, III. 


Deaths 


Eva W. Maxon, R.N., died on August 12, after a long 
illness. She had been assistant administrator at St. 
Luke’s Hospital, Boise, Idaho, since 1951, and per- 
sonnel director since 1954. Mrs. Maxon was a mem- 
ber of the College of Hospital Administrators and 
had been active in hospital and nursing organization 
affairs. 
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Legal matters of interest to the hospital field prepared by 
the law department of the American Hospital Association 


Liability of Surgeon for Negligence 
of Hospital Employees 


To what extent are residents, interns, nurse anes- 
thetists and senior medical students the legal re- 
sponsibility of a staff physician? The Pennsylvania 
Supreme Court has given detailed attention to this 
-question in a recent, and rather controversial, opin- 
ion. Over the dissent of two justices, the court held 
a doctor liable for a penicillin reaction which resulted 
primarily from the laxity of hospital personnel. 

The decision may well have been affected by the 
charitable immunity enjoyed by voluntary hospitals 
in that state. Although named as a defendant, the 
hospital was dismissed early in the history of the suit. 
The plaintiff, then reduced to one defendant, attempt- 
ed recovery against the staff surgeon on the theory 
that the errant hospital employees were the doctor’s 
agents in contemplation of the law. It was this ques- 
tion of “respondeat superior” which split the court. 


This material is not legal advice. The information on this page should not be 
used to resolve legal problems. For advice on such problems a hospital should 
consult a member of the local bar. 


The facts of the case present a very credible situa- 
tion. The patient was injured while at work, came 
to the hospital where he displayed a note from his 
family doctor warning of an allergy to penicillin. In 
the receiving ward he showed this note to a nurse 
and to a “junior intern,” a senior medical student 
performing most of the duties of an intern. After 
initial examination by the resident in surgery, the 
plaintiff submitted to a physical exam performed by 
the junior intern, who also took a medical history. 

The resident and the staff surgeon to whom the 
case was assigned discussed the planned treatment 
and examined the x-rays. They proceeded.to operate. 
The junior intern, remembering that he failed to note 
penicillin allergy on the case history, came to the op- 
erating room but could not enter because of his un- 
sterile attire. He called the nurse anesthetist and she 
agreed to make the proper notation on the patient’s 
record. The resident had read the history prior to 
the operation and probably was unaware of the peni- 
cillin allergy. He dictated postoperative orders as 
the operation ended, prescribing penicillin. In spite 
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of frequent protests—almost to the point of being 
labled as a “pest’—plaintiff received penicillin from 
the nurses on duty. Ultimately his protests came to 
the attention of the staff surgeon who ordered use 
of another antibiotic. 

Untoward reactions began about six days later, 
culminating in a cerebrovascular accident which rad- 
ically affected the plaintiff’s personality as well as 
his physical condition. 

The defendant surgeon signed the charts as “At- 
tending M.D.” and accepted payment from the work- 
men’s compensation carrier for hospital visits and for 
the operation. The court considered him to be the 
plaintiff’s physician. The more difficult question was 


whether the hospital personnel at fault were the de-. 


fendant’s agents or the servants only of the hospital 

(which was immune from liability). 
The majority of the court imputed the negligence 

to the staff surgeon, vicariously, for these reasons: 
—The resident could not operate without the ap- 
proval of the surgeon; in fact, the surgeon had the 
choice of operating himself or designating another. 
When he chose the resident, the latter became the 
surgeon’s agent. 
—Although the resident moblarentiy was not guilty 
of negligence, he instructed the junior intern, or 
extern, to take the case history. In this way the 
intern was “borrowed” from the hospital by the 
resident and became a subagent of the staff sur- 
geon. If it was the intern’s error which led to pre- 
scribing of penicillin, then his negligence was im- 
puted, through the resident, to the surgeon. 


—If the nurse anesthetist was negligent in not 
notifying the resident, in the operating room, when 
told by the intern of the penicillin allergy, her 
error was not that of the hospital but of the person 
in charge of the operating room. Since the staff 
surgeon’s chosen resident was in charge of the op- 
eration, negligence committed in the operating 
room would be the responsibility of the resident 
but imputable to the surgeon. 

—Under the “borrowed servant” doctrine, hospital 

employees serving in the operating room are the 

legal responsibility of the surgeon in charge, 
whether he is present or has designated a house 
officer in his stead. 

The dissenting justices point out that the evidence 
did not indicate prior knowledge by the resident of 
the patient’s possible penicillin reaction. Therefore, 
the error must have been that of the intern in tak- 
ing the history—a usual function of interns—a mis- 
take related to preoperative and postoperative care 
rather than to the operation itself, and not imputable 
to the resident in the operating room or the staff sur- 
geon who, ostensibly, chooses and per viaws the resi- 
dent. 

While this case is Pennsylvania law, it may have an 
effect upon other states where voluntary hospitals 
enjoy charitable immunity. It could influence mal- 
practice insurance rates and cause a re-examination 
of the supervisory relationships between medical 
staff members and residents, interns and operating 
room personnel. Yorston v. Pennell, 9 Negl. Cases 2d 
1009 (Pa., 1959). 
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NEWS 


RESOLVED AT PHARMACEUTICAL MEETING— 


Outpatient Drug Dispensing Unfair: APhA 


The American Pharmaceutical Association has taken action against 
_ the dispensing of prescriptions to outpatients by hospital pharmacies. 
The association made this move at its 106th annual meeting in Cincin- 
nati, last August. After a long and heated debate on the issue, the APhA 
house of delegates approved a resolution to “request the American 


College of Hospital Administrators 
to inform its members of this un- 
fair competition and request their 
cooperation in eliminating such 
practices”’. 

On the subject of education, the 
APhA house of delegates chair- 
man, J. Warren Lansdowne, had 
kind words for hospital pharma- 
cists. Speaking of the need for 
continuing education in pharmacy, 


he referred to the institutes now 


conducted by the American Hos- 
pital Association in cooperation 
with the American Society of Hos- 
pital Pharmacists, and the Catholic 
- Hospital Association. These insti- 
tutes annually provide intensive 
programs of education, Mr. Lans- 
downe said, and pharmacists in 
other segments of the profession 
should demand the same type of 
continuing education. 

An increasing interest in and 
concern with hospital pharmacy 
was reflected in the programs of 
APhA and of some other allied 
groups meeting in Cincinnati. In 
addition to APhA which gave a 
report on manpower and admin- 
istrative problems in hospital 
pharmacies in a metropolitan 
area, sessions dealing with hospi- 
tal pharmacies were included on 
the agenda of the National Asso- 
ciation of Boards of Pharmacy and 
the National Conference of State 
Pharmaceutical Association Secre- 
taries. The latter group held a 
round table discussion which cov- 
ered: operation of drug rooms in 
hospitals by nonpharmacy person- 
nel; dispensing of drugs in nursing 
homes and homes for the aged, and 
outpatient prescription service per- 
formed by hospital pharmacies. 


HOSPITAL PHARMACISTS MEET 


The major topics for the meeting 
of American Society of Hospital 
Pharmacists, held concurrently 
with the other groups, were set 
forth in the address of the society’s 
incoming president, Vernon O. 
_Trygstad, director of Pharmacy 
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_ pital formularies. 


Service, U.S. Veterans Adminis- 
tration. Mr. Trygstad included the 
following issues: 

@® The American Hospital For- 
mulary Service and its function as 
an aid in forming individual hos- 


@ The goal of 
mutual under- 
standing and 
respect in inter- 
pharmacy pro- 
fessional rela- 
tions, and the 
need for a set 
of principles on 
hospital dis- 


tices, to be ap- 
proved by AHA 
and ASHP, as a step toward re- 
solving differences. 

@ The recognition of hospital phar- 
macy experience in state board 
licensure. 

® The establishment of a hospital 
pharmacy internship accreditation 
program to strengthen the profes- 
sional recognition of the hospital 
pharmacist. 

@ The possible need for reorgan- 
ization of the society resulting 
from its growth and increasingly 
complex affairs. 


MR. TRYGSTAD 


FORMULARY SERVICE 


The Hospital Formulary Service 
was described as “one of the So- 
ciety’s most important continuing 
undertakings” by Mr. Trygstad, 
who then admonished pharmacists: 
“Use the Formulary Service; don’t 
abuse 

The Hospital Formulary Service 
is a publication, a service, a pro- 
fessional reference, Mr. Trygstad 
said, not hospital policy. Any hos- 
pital using or adopting it must de- 
velop its own policies and proce- 
dures, he urged. 

This belief was reiterated in the 
report on the service by William 
M. Heller, Ph.D., director of the 
service and chairman of the ASHP 
Committee on Pharmacy and 


pensing prac- 


Pharmaceuticals. 

“This Committee has provided 
and will continue to provide a 
great amount of material of value 
to you in the preparation of your 
own hospital’s formulary. But you 
will note that we have not told 
you explicitly how to put it to- 
gether or how to promote its use 
in your hospital. This is your re- 
sponsibility,” said Mr. Heller. 


COOPERATION BETWEEN ASHP AND APhA 


A seven-point program was rec- 
ommended to both ASHP and 
APhA for consideration by the 
Policy Committee of the Division 
of Hospital Pharmacy by the di- 
vision’s director, Paul F. Parker. 
He urged that the policy commit- 
tee, which has representation from 
these two groups, as well as from 
the American and Catholic hospi- 
tal associations, consider the fol- 
lowing matters at its next meeting: 
@ The internship accreditation pro- 
gram. 

@® The professional and adminis- 
trative audit of pharmaceutical 
services in hospitals. 

@ The relationship between retail 
pharmacies and small community 
hospitals. 

® The legal control of pharmaceu- 
tical services in hospitals at the 
state level. 

@ Hospital outpatient prescriptions. 
@ Hospital formularies and the use 
of the so-called “generic equiva- 
lents”’. 

@A review of continuing educa- 
tion programs for hospital phar- 
macy. 

Developments on the next-to- 
last point were included, under the 
heading “Alleged Substitution in 
Hospitals”, in the ASHP secre- 
tary’s report. Miss Gloria N. 
Francke said the society’s execu- 
tive committee, after consideration 
of the problem in hospitals, of re- 
cent developments and of the role 
of the National Pharmaceutical 
Council voted (1) to continue the 
liaison committee with the NPC 
which would be kept “on call” in 
connection with actions taken by 
industrial groups, and would con- 
sider a long range information pro- 
gram for ASHP members; (2) 
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agreed that the affiliated chapters 
should be kept well informed on 
developments in this area; and (3) 
the society has retained S. Walter 


Foulkrod as legal counsel for the © 


purpose of making an intensive 
study of the Hahnemann Hospital 
issue. (For details of the Hahne- 
mann Hospital issue, see the Au- 
gust 16 issue of this Journal). 


A discussion of some controver- 
sial issues between hospital phar- 
macists and boards of pharmacy 
was presented 
at a session on 
hospital phar- 
macies of the 
National Asso- 
ciation of 
Boards of Phar- 
macy. Speaking 
at that session, 
Dr. Robert R. 
Cadmus, direc- 
tor of North 
Carolina Memo- 
rial Hospital, University of North 
Carolina, Chapel Hill, took issue 
with a statement in the board’s 
literature that ““There exist notable 
differences in the regulations 
governing hospital and retail phar- 
macy practice which cannot be rec- 
onciled by hospital administration 
or the jurisdictional agency in any 
state when the protection of public 
health is involved.” 

Dr. Cadmus admitted that “we 
cannot accept the comparability of 
a retail outlet with a hospital phar- 
macy.” However, he said, “...as 
we discuss our problems, we will 
find that perhaps there is a differ- 
ence between the retail store and 
the hospital which will permit dif- 
ferent regulations and yet protect 
the public health.” 

In his presentation, Dr. Cadmus 
discussed some of the more con- 
troversial issues resulting from 
existing regulations. He referred 
to the fact that an NABP survey 
shows that 42 states “require that 
hospitals engage the services of a 
pharmacist on full or part-time 
basis.”” But not even the over 100- 
bed hospitals in these 42 states all 
have such pharmacists, according 
to his estimate. 

Dr. Cadmus also mentioned the 
Hahnemann Hospital controversy, 
and urged the audience to study 
the story of the formulary system. 
“T think you will find the patient’s 
interest is served best under the 
democratic system whereby the 
medical staff—through its Phar- 
macy and Therapeutics Committee 


DR. CADMUS 
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—determines its own standards 
and policies of practice,” he sug- 
gested. 

Dr. Cadmus referred to these 
issues as examples of “unilateral 
action,” and said “...we have too 
much in common to ignore the 
needs of the other.” He also sug- 
gested that perhaps a statute which 
“isn’t being, or can’t be enforced”, 
should be removed from the books, 
which was the belief expressed to 
him by some lawyers, hospital 
trustees and state legislature mem- 
bers. 

Dr. Cadmus then urged the 
pharmacy board members to offer 
representation on the boards to 
hospital pharmacists. He endeav- 
ored to acquaint the NABP mem- 
bers with hospital operations, and 


then urged them to get to know 


and cooperate with hospital people, 
mainly through state hospital asso- 
eiations. 


A strong drive for recognition 
of practical experience obtained in 
hospital pharmacies was mapped 
out for ASHP by its new president, 
Vernon Trygstad. “We should work 
toward full recognition under the 
laws of every State and the regu- 
lations of every State Board of 
Pharmacy,” he said. He announced 
appointments of additional mem- 
bers to the Committee on Laws, 
Regulations and Legislation to 
work toward that goal, and re- 
ported on other aspects of the pro- 
gram. Mr. Trygstad then urged 
strongly all hospital pharmacists 
to work on the local level for rec- 


ognition of hospital pharmacy ex- 
perience. 


ESTABLISH SCHOLARSHIP FUND 


The establishment of the Whit- 
ney-Spease Scholarship Fund of 
the-ASHP was announced at the 
meeting. The fund, honoring two 
past honorary members of the so- 
ciety—Dean Edward Spease and 
Harvey A. K. Whitney, founder of 
ASHP, will provide assistance to 
chosen graduate students in hospi- 
tal pharmacy. H.A.K. Whitney Jr., 
the son of the society’s founder, 
was chosen as the first recipient of 
the two-year scholarship. 

I. Thomas Reamer, chief phar- 
macist of Duke University Hospi- 
tal, Durham, N. C., received the 
1959 Harvey A. K. Whitney Lec- 
ture Award during the convention, 
for his “outstanding contributions 
to American hospital pharmacy”. 


NOMINATE OFFICERS 


Norman N. Baker of New York 
(N. Y.) Hospital and Clifton J. 
Latiolais of Ohio State University, 
Columbus, were nominated for 
president at the Cincinnati meet- 
ing. Peter Solyom Jr., University 
of Chicago Clinics, and Theodore 
T. Taniguchi, University of Wash- 
ington Hospital, Seattle, were nom- 
inated for the vice presidency. 
Mail ballot election will take place 
before the next annual meeting. 

Vernon O. Trygstad took office 
as president of ASHP and Jack S. 
Heard, chief pharmacist, Univer- 
sity of California Medical Center, 
Los Angeles, became vice presi- 
dent. | 


FOR BUFFALO HOSPITALS— 


Pressure for Union Recognition Grows; 
Mayor Calls for Renewal of Negotiations 


Union problems of Buffalo, N.Y., hospitals were rekindled last month 
when Mayor Frank A. Sedita asked Joseph Shister to meet again with 
11 Buffalo hospitals and the AFL-CIO Hospital and Nursing Home 
Organizing Committee. This request again brought pressure on the 
hospitals to accept the union’s demands for recognition. 


Mr. Shister, who is chairman of 
the University of Buffalo industrial 
relations department, first entered 
the picture at the mayor’s request 
late in June to study the facts in 
the hospital-labor situation. The 
union began an organizing cam- 
paign in the city in April, first 
disseminating pamphlets in all the 
hospitals, and eventually threaten- 
ing strike action. 

On July 8, the Buffalo area hos- 
pitals presented a five-point pro- 
gram providing, in essence, for the 


following policies: (1) establish- 
ment of a $1 an hour minimum 
wage; (2) 40-hour regular work 
week; (3) establishment of a 
grievance procedure; (4) furnish- 
ing each employee with an up-to- 
date personnel manual, and (5) 
participation in a continuous study 
by a committee of the Western 
New York Hospital Council to in- 
vestigate regularly job classifica- 
tions, wages, etc. 

The union turned down the five-_ 
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RELATIONSHIP WITH PHARMACY BOARDS 

LICENSING 
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Davis & Geck Sutures 1909—1959 
50 Years of Service to the Surgical Profession 


SURGICAL 
PRODUCTS 
NEWS 


NO. 4 


SAFER SUTURE DISPENSING TECHNIC 


Standardization on Davis & Geck Individual Plastic Strip Packs Combines 


Greater Safety With Simplification of Handling, Shipping and Storage Problems 


Old style bulk storage in jars and solu- 
tions poses constant threat of cross 
contamination with “staph.” or other 
organisms, particularly the hepatitis 
virus whose susceptibility to any cold 
germicidal solution is unknown. One 
contaminated suture tube returned to 
a cOmmon storage container may con- 


taminate all the rest. In addition, jars . 


are heavy, hard to open, difficult to 
store, prone to costly breakage. 


Slippery, hard-to-break suture tubes are 
awkward to handle and a time-consum- 
ing nuisance to open. Razor-sharp 
edges of broken tubes frequently nick 
sutures and adhering glass splinters 
may actually invade the operating field. 
Unused tubes must be washed, sorted 
and returned to jars. 


Delivery of sutures, particularly surgi- 
cal gut, on tightly wound reels tends to 
_ kink and weaken sutures. . . excessive 
handling is required for unreeling and 
straightening. 


New Davis & Geck Surgilope SP® ster- 
ile suture strip packs protect each su- 
ture individually in sealed plastic dou- 
ble envelopes, completely eliminating 


’ the cross-infection hazard of common 


storage in jars and solutions. Compact, 
lightweight 3-dozen cartons replace 
clumsy, fragile jars...handling is 
faster and easier, breakage is eliminated 
and shipping costs are sharply reduced. 


With Surgilope SP packaging, the cir- 
culating nurse simply strips open the 
outer envelope to dispense the sterile, 
sealed inner envelope containing the 
suture. Three simple, speedy dispens- 


ing technics fit any operating room situ- | 


ation. Extra sutures are quickly opened 
as needed, reducing waste and time- 
consuming resterilization. 


New Davis & Geck loose-coil winding 


delivers a supple, kink-free suture, 


ready for instant use. 


*Trademark 


2 important New Suture Lines Announced 


ANTIBIOTIC - TREATED 
SUTURES COMBAT INFECTION 


Aureomycin® Chlortetracycline- 
impregnated Silk and Neomycin- 
Impregnated Cotton Maintain “Zone — 
of Inhibition” At the Suture Site 
New Davis & Geck antibiotic-impreg- 
nated sutures were developed for use 
in potentially or grossly contaminated 
surgical fields, such as wounds of ex- 
ternal violence, open colon surgery, 
perforated peptic ulcer or perforative 
appendicitis. Implanted in tissue, the 
sutures are surrounded by a wide zone 
of anti-microbial activity. A slow, sus- 
tained release of the antibiotic main- 
tains this zone of inhibition for up to 
twenty days, greatly reducing the risk 
of suture extrusion or sinus formation. 
The new antibiotic-treated sutures 
are available in two forms: Aureo- 
surgic’ Silk (containing Aureomycin 
chlortetracycline HC! 1.5% by weight) 
and Neosurgic® Cotton (containing 
neomycin 0.5% by weight). Both types 
are armed with gold-plated Atrauma- 
tic® needles for easier identification and 
are packaged in the new Surgilope SP 
plastic strip pack. 


LINEAR 
POLYETHYLENE SUTURES 
REDUCE TISSUE REACTION 


New Dermalene® Suture Line 

Also Proves Stronger, Easier to 

Handle Than Other Synthetics 
Foreign-body reaction — and resulting 
impairment of cosmetic results — may 
be significantly reduced with new 
Dermalene Linear Polyethylene Su- 
tures. In comparative studies the Davis 
& Geck polyethylene material has been 
shown to cause less tissue reaction than 
nylon or other commonly used syn- 
thetic sutures, an important advantage 
in plastic and cuticular surgery. 

Size for size, Dermalene linear poly- 
ethylene sutures exceed even nylon in 
tensil strength on both straight-pull 
and knot tests, and have greater pliabil- 
ity, less stretch and better knot-holding 
properties. Dermalene sutures are 
armed with Atraumatic needles and 
packaged in Surgilope SP sterile suture 
strip packs. | 
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INVITES COMPARISON / 


NEW DISPOSABLE NEEDLE HAS IMPORTANT 
PERFORMANCE AND CONVENIENCE FEATURES 


~ 


Ag 


The new Vim® Needle 
offers positive protection against cross- 
infection, plus high-performance fea- 
tures generally found only in the finest 
standard needles—including a stainless 
steel cannula, sharper, side-bevel point, 
and strong, leak-proof fused juncture 
of hub and cannula. The special square 
hub assures easier handling, and the 
clear, wet-proof plastic pack is the 
safest and most convenient sterile 
needle package available. Hospitals are 


‘invited to compare the new Vim Dis- 


posable Needle with all others in the 
field before placing their next order. 


UNIQUE SAFETY CHECK 1S ADDED ADVANTAGE OF 
BETTER FITTING VIM INTERCHANGEABLE SYRINGES 


The precision manufacture of Vim 
Clear Barrel Interchangeable Syringes 
provides a built-in safeguard against 
the accidental use of unclean instru- 
ments which may be a potential source 


of cross-infection. Made to closer toler- 
ances than any other syringes, all Vim 
plungers and barrels fit each other so 
precisely that any hint of sticking is 
an immediate warning that the instru- 
ment has been inadequately cleaned or 
has become contaminated with foreign 
matter since leaving the sterilizer. 
Only Vim Clear Barrel Syringes are 
truly interchangeable—all plungers fit 
all barrels without the problem of 
matching symbols. Molded glass tips — 


another exclusive feature—are available | 


in all sizes, in addition to metal Luer 
and metal lock types. 


More and more hospitals are dis- } 


covering the added quality obtainable 
with the new line of Vim hypodermic 
syringe and needle products — both 
standard and disposable. Fast, efficient 
service is available through Surgical 
Products Division representatives, or 
authorized sales agencies. 


STERILE NONADHERENT 
DRESSING USED ROUTINELY 


5 Find Owens® Contact 
masa Simplifies Removal, Does 
Not Restrict Wound Drainage 
Owens Sterile Non-Adherent Dressings 
— both Plain and Neomycin Treated — 
are finding wide usage in surgery. Pack- 
aged sterile in individual envelopes, the 
contact dressings are quickly applied to 
the surface of incisions, burns, ulcera- 
tions, skin graft donor sites or other 
denuded areas, before gauze or other 
wound coverings are added. Non- 
adherent properties are provided by the 
unique microgauge weave, rather than 
by occlusive ointments, plastic film or 
other devices which may impair proper 
drainage. The closely woven Owens 
rayon fabric allows liquid exudates to 
pass freely, but bars penetration by the 
capillary buds that cause wound adher- 
ence. Because removal without sticking 
is assured, dressing changes are no 
longer a painful, time-consuming or- 
deal and healing is generally hastened 
because tissue damage is also avoided. 

Sterile Owens Dressing. — Plain or 
Neomycin Treated — are supplied 
double-wrapped in individual envelopes 
for convenient application. Sizes are 
3” x 8 and 8" x 12”. 
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point program, and within two 
days came up with a 38-point pro- 
posal, which provided for a $1.10 
an hour minimum wage and called 
for a bona fide union contract. As 
such, the contract was turned down 
by the Buffalo hospitals. _ 

The mayor and Mr. Shister then 

met with the union and a hospital 
committee representing all Buffalo 
hospitals in an effort to settle the 
differences and avert the strike 
threatened by the union. 
_ One hospital, Our Lady of Vic- 
tory Hospital, withdrew from :the 
special hospital committee after a 
few days of attempts at a com- 
promise, and began to negotiate 
with the union directly. The Very 
Rev. Joseph M. McPherson, presi- 
dent of the hospital’s board ex- 
plained: “We withdrew when we 
were convinced that neither side 
had anything more to discuss.”’ 

After several weeks of negotiat- 
ing, Our Lady of Victory Hospital 
signed a contract, recognizing the 
Hospital and Nursing Home Com- 
mittee as the union’s bargaining 
agent. 

OPEN SHOP? 

The contract called for a mini- 
mum wage of $1 an hour, and a 
40-hour work week, with time and 
a half for overtime. Although the 
contract allowed employment of 
nonunion members by the hospi- 
tal, it provided that any employee 
who did not join the union would 
consent to have a sum equal to the 
amount of monthly union dues de- 
ducted from his pay. The deduction 
would be specified as a “service 
charge” to the employee and it 
would be paid to the union. The 
hospital would observe a checkoff 
system. Refusal to join the union 
was to be submitted in writing to 
both the hospital administrator and 
the union office. 

The other 11 hospitals would not 
accept the contract signed by Our 
Lady of Victory, and have refused 
to recognize the union. Strike 
threats have continued, and a walk- 
out appeared imminent last month 
if the hospitals persevered in their 
refusal to recognize the union after 
talks with the mayor and Mr. Shis- 
ter were renewed in an attempt 
to change the hospital’s stand. §® 


Struck Hospitals Operate 
Normally; Publicity Wanes 


The strike against two Chicago 
hospitals by Local 1657, AFL-CIO 
American Federation of State, 
County, and Municipal Employees 
continued last month quietly and 
uneventfully. 


OCTOBER |, 1959, VOL. 33 


Both hospitals, Mount Sinai and 
Chicago Home for Incurables, re- 
ported their operations normal. 
Both had filled the vacancies 
created early in the strike. Some 
of the strikers came back; others 
were rehired (the hospitals told the 
striking employees they would not 
hold jobs open for workers not re- 
turning by a certain date); and 
the remainder of the positions 
was filled with new workers. 

The Chicago Home for Incur- 
ables reported it was slowly con- 


' tinuing to move patients to nurs- 


ing homes, in accordance with a 


plan which had been made some 
time prior to the strike. As a re- 
sult the home was also able to 
operate with fewer employees. 

Both hospitals said that regular 
picketing continued, but that all 
deliveries came through without 
any difficulties. 

Reports on the strike gradually 
drifted off the pages of Chicago 
newspapers. There was a flurry of 
publicity in the press approxi- 
mately two weeks after the walk- 
out began. At that time, the ILli- 
nois State AFL-CIO delegates 
were meeting in Chicago. Victor 


...and the skills essential to successful hospital 
fund raising must have been acquired during years 
of competent, conscientious service in the special- 
ized field of hospital finance. 


Now beginning its 40th year of helping more than 
1,000 hospitals and other non-profit institutions to 
build for the future, Tamblyn and Brown, Inc. 
holds fast to its concept that each campaign must 
meet circumstances, problems, and objectives that 


are different. 


Both in “diagnosis” and “treatment,’”’ Tamblyn 
and Brown personnel have the knowledge and ap- 
titudes to plan and direct the sort of fund raising 
program that builds good will while attaining grati- 


fying results. 


Additional information about the special skills 
that may help your hospital will be given gladly, 
without cost or obligation. 


Tamblyn Brown, lee, 


EMPIRE STATE BUILDING, NEW YORK 1, N.Y. 


CHARTER MEMBER: AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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Gotbaum, district director of the 
striking union, was seeking sup- 
port from the other affiliated 
unions. The Chicago American re- 
ported he was being opposed by 
a powerful alliance of old-line 
AFL unions, the Building Service 
Employees International in par- 
ticular. 

Criticism of Mr. Gotbaum at the 
state meeting included charges 
that the strike was ill-timed and 
had been ordered before sufficient 
financial resources were available, 
the newspaper reported. However, 
after many debates, the state AFL- 
CIO adopted a resolution for “full 
moral support’’ of the strike. No 
active support was apparent as a 
result of this move. 

At the time the AFL-CIO dele- 
gates were meeting, a citizens fact- 
finding committee held a meeting 
in the Home for Incurables area. 
The committee invited that insti- 
tution’s representatives to present 
their position in the strike; how- 
ever, the home’s board of trustees 
declined the invitation. The com- 
mittee met under the chairman- 
ship of Kermit Eby, a professor of 
the social science department of the 
University of Chicago, one time 
research director for the CIO. The 
group adopted a resolution criti- 


cizing the hospital for “failing its 
responsibility to the community,” 
the Chicago Sun-Times reported. 

Shortly before the committee 


meeting, the other struck institu- — 


tion, Mount Sinai Hospital, sub- 
mitted to the press a report which 
showed the hospital operated at a 
deficit in 1958 and paid 70 per 
cent of its budget in salaries. Lad 


REPORT ON PREPAYMENT— 


Blue Cross Protects One Fourth of Aged 


One-fourth of the 15 million persons 65 years or older in the United 
States holds Blue Cross coverage for hospital care costs, according to a 
recent release from the Blue Cross Commission. This accounts for about 
two-thirds of the 5 million people in that age group who have some kind 


of health care coverage. 

About half of these 3.5 million 
Blue Cross members is provided 
coverage through group prepay- 
ment programs, the report said. 
The other half is covered through 
nongroup or direct-pay programs. 

Richard M. Jones, director of 
the commission, said “providing 
health care coverage for those in 
an older age group is complicated 
by two facts—their need for health 
care increases, and their ability 
to pay for health care decreases, 
as they age.” | 

He added that voluntary health 
care agencies have been experi- 
menting for the last few years 
with new ways to make protection 


against the cost of hospitalized ill- 
ness available and many of the 
experiments are workable and fi- 
nancially sound. ‘‘While there may 
be some argument,” he said, “about 
the extent of coverage provided 
for senior citizens by any prepay- 
ment or insurance mechanism, 
there can be no doubt there has 
been a significant increase in the 
availability of coverage.” 


TWO BLUE CROSS FEATURES 


The report emphasized that two 
factors contribute to the relatively 
high percentage of persons over 
65 enrolled in Blue Cross Plans: 
Offer of a conversion or special 


and 


a correspondence course 
HOSPITAL ACCOUNTING 


offered jointly by 
THE AMERICAN HOSPITAL ASSOCIATION 


THE HOME-STUDY DEPARTMENT OF 
THE UNIVERSITY OF CHICAGO 


(Business NC175).. especially for bookkeepers, office managers, administrators, head nurses, 
and others in hospitals of 100 beds or less who wish to improve their efficiency and skill in 


Operating the hospital system of financial records. 
Gain a broad understanding of the theory and concepts that underlie double-entry 
accrual accounting. Learn extensive practical guides or rules for action as developed by 


the American Hospital Association. Develop specific accounting skills necessary for efficient 
hospital administration. Acquire familiarity with standard forms for hospital use. 


For further information write: The Homc-Study Department, The University of Chicago, 
Sixtieth at Dorchester, Chicago 37, Illinois. | 
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contract to those who have been 
group members, and the no-age- 
limit provision for continuation of 
coverage. A feature of Blue Cross 
has always been that contracts are 


-not cancelled because of age, the 


commission said. 

The commission’s report noted 
the considerable variation in en- 
rollment of persons over 65 under 
Blue Cross group contracts. Most 
plans waive age requirements for 
some groups, depending on their 
size. For other than these special 
groups, plans generally do not 
place an age limit on joining a 
group. No restrictions exist in 46 
plans; 5 plans have an age limit 
for certain types of contracts or 
sizes of groups; 4 plans do not have 
age limits, but have _ restricted 
benefits for members over certain 
ages. The remaining 24 plans have 
age limits for group enrollment; 
in 20 of these plans the limit is 65. 

Enrollment as a nongroup sub- 
scriber is generally dependent on 
the age of the person concerned, 


with 65 the most common limit for 
- membership. This age is observed 


by 40 plans; 12 have an age maxi- 
mum of 60; 20 have no age limit 
for their regular contracts or have 
special “over 65” contracts; 7 have 
various other age restrictions for 
enrollment; 3 plans have no non- 
group enrollment. 


WRITE SPECIAL CONTRACTS 


There is a growing tendency, 
Mr. Jones pointed out, for Blue 
Cross plans to write special con- 
tracts tailored to the needs of older 
persons. These contracts are now 
offered by 12 plans; they vary in 
name (senior certificates, “over 65” 
contracts or membership, senior 
membership certificates, etc.) and 
vary in benefits (days of hospital 
care may be less than offered in 
the standard contract, health state- 
ments may or may not be required, 
certain illnesses may be exempt, 
daily room allowance or ancillary 
services may be restricted). 

Most of these special contracts 
are offered on a periodic enroll- 
ment basis, with two-week annual 


or semiannual community drives 


Concord, N. H.; Canton, Cleveland 
and Youngstown, O. and Provi- 
dence, R. I. 

The 12 plans now offering spe- 
cial certificates designed to meet 
the needs of older persons are 
Phoenix, Ariz.; Little Rock, Ark.; 
Denver; Wilmington, Del.; Sioux 
City, and Des Moines, Ia.; Baton 
Rouge, La.; Jackson, Miss.; Kansas 
City and St. Louis, Mo.; Omaha, 
Neb. and Chapel Hill, N. C. 

Not included in the figures cited 
are 3 plans which have special con- 
tracts pending approval: Colum- 
bus, Ga.; Newark, N. J. and De- 
troit. 


Public Committee Named 
To Advise N.Y. Blue Cross 


The formation of an 18-member 
public advisory committee whose 
purpose will be to “broaden com- 
munity representation” has been 
announced by Associated Hospital 
Service (Blue Cross) of New York. 
David W. Brumbauch, chairman of 
the administrative committee of 
the plan’s board, said the commit- 
tee was formed to “strengthen 
relationships between Blue Cross 
and the groups through which 
most of the 7,200,000 subscribers 
are enrolled...” 


ROLEE TELEVISION with 
“MUSIC-TENNA” 
System can be installed 
without investment 


LEASE OR PURCHASE direct from ROLEE 
permanent or portable push-around 
TV. Profit-sharing lease plans relieve 
your hospital or auxiliary of all 
investment and maintenance. Pur- 
chase prices available on complete or 
partial installations of equipment. All 
installations under direct supervision 
by ROLEE technicians. 


ROLEE 
REMOTE SPEAKER 
CONTROL 


“Patient-Controlled.” One speaker 
used for TV, Radio, Music, Nurse’s call 
and closed-circuit broadcasts. 


Auxiliary inquiries invited 


the most common. A few plans 
accept members on a continuous Complete “'Music-Tenna’’ Please send information on CO Portable TV 
basis or during irregularly sched- Permanent TV Music-Tenna ALSO 
uled campaigns. Lease Plan Purchase Pian No, Beds 
PLANS OFFERING COVERAGE MUSIC 
NURSE'S CALL optional. Address 
Eight Blue Cross plans have 
standard nongroup certificates ROLEE HOSPITAL Cy Stafe 
which allow initial enrollment TELEVISIO N, INC. Signed Title 
above the age of 65. They are | | | ROLEE HOSPITAL TELEVISION, INC. 
Boise, Idaho; Indianapolis; Boston; 2408 Farrington ° Dallas, Texas | 2408 Farrington Dallas, Texes 
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Donald F. McClure, former as- | 


sistant vice president of New York 
Telephone Co., was chosen chair- 
man of the committee. The other 
members are representatives of 
business, labor, education, and 
public health. 

In hearings on the plan’s rate 
increase petition, conducted by the 
State Insurance Department last 
May, criticism of the plan’s oper- 
ating methods was voiced, with 
emphasis on the lack of oppor- 
tunity for subscriber participation 
in policy making. AHS stated that 


the newly-formed committee will 
represent subscriber opinion and 
work closely with the plan’s board 
in the development of new types 
of coverage, methods of payment 
to hospitals, and other related 
activities. 

Committee Chairman McClure 
said “...there is increasing need 
for mutual understanding of the 
problems facing those who provide 
protection against the cost of hos- 
pital care and those who receive 
it... We hope to find answers to 
some of those problems.” 


AT DIETITIAN’S CONVENTION— 


Announce Grant to Train 


Hospital Food Service Supervisors 


The presentation of a W. K. Kellogg Foundation $71,160 grant to 
finance establishment of an experimental training program for hos- 
pital food service supervisors was announced at the 42nd annual meet- 
ing of the American Dietetic Association, held in Los Angeles, Aug. 


25-28. 

The association, recipient of the 
grant, announced it would use these 
funds to develop basic curriculum 
materials for a wide-range pro- 
gram expected eventually to be of 
national influence in strengthening 
hospital dietary services. The an- 


nouncement referred to the short- 
age of professional dietitians which 
has presented an increasingly se- 
vere problem over the past decade, 
and said the association hoped that 
the training of nonprofessional 
auxiliary workers would provide 


assistance to qualified dietitians 
whose departments are under- 
staffed. | 

The educational experiment will 
be conducted in two or three Mid- 
western states. The nature and 
duration of the course had yet to 
be determined at the time of the 
announcement. The most expedi- 
tious method of making inservice 
training for food service supervi- | 
sory personnel available in hospi- | 
tals throughout the country would 
be decided at the conclusion of the 


- experiment, the association said. 


Doris Johnson, Ph.D., took office 
as president of the American Die- 
tetic Association during the asso- 
ciation’s annual 
banquet. She is 
director of the 
department of 
dietetics and of 
ot the dietetic in- 
ternship pro- 

gram at Grace- 
New Haven. 
Community 
Hospital, New 
Haven, Conn. 
: Other new offi- 
cers introduced at the banquet 
were: president elect, Mrs. Cora 
Kusner, director of department of 


MISS JOHNSON 


this efficient 


saves time, cuts losses 


Shelby’s Uniticket Recorder provides hospitals with the best 
system for recording, accumulating and posting special charges. 
Accounting office promptly receives Uniticket slips of each charge 
against patient’s account for immediate posting. Each department 
automatically has its own summary of charges without extra 


writing. Pid 


@ Prevents lost charges, pre- 
vents waste in all departments. 


=— 

@ Ideal for machine as well as —— 

hand posting systems. —S—=:: 

—=—s== nance. 

@ Ask your “Shelby” Repre- S45 
sentative to demonstrate the =—_—s= 
advantages. There’s no obliga- 
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Preventive Maintenance Guide. 1959. 82 pp. 
Outlines procedures to follow for a preventive maintenance 
program and includes descriptions of preventive mainte- 
nance activities in training, safety and fire prevention. 


Available to AHA member hospitals and other organizations, 
but hospitals eligible for membership 


4 SERVICE AREA MANUALS 


Manual of Hospital Housekeeping. 1952. 118 pp. $1.50 
Examines housekeeping in both its general and specific 
aspects. Includes discussions of personnel, management and 
supervisory problems, the role of housekeeping in the 
operation of the hospital, cleaning operations, methods of 
caring for equipment, and work practice. 


Hospital Laundry, Manual of Operations. 1949. 167 pp. 


$1.50 


A practical guide for laundry operation, including linen 
control, washing formulas, stain removal, and the most 
efficient use of personnel and equipment. 


Manual of Hospital Maintenance. 1952. 116 pp. $1.50 


Discusses maintenance generally and in specific detail, in- 
cluding organization, purchasing, supplies and storage, sani- 
tation and asepsis, heat, light, power and water equipment 
maintenance and interior and exterior building mainte- 


$2.00 


840 North Lake Shore Drive, Chicago 11, III. 
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dietetics, Colorado State Hospital, 
Pueblo; treasurer, Evelyn A. Car- 
penter, director of Dietetics, Phi- 
ladelphia General Hospital; and 
speaker of the house of delegates, 
Edith A. Jones, chief of the nutri- 
tion department, National Insti- 
tutes of Health, Bethesda, Md. 
Margaret L. Ross, Ph.D., continues 
in her two-year term as secretary. 

The 1959 Lydia J. Roberts Essay 


Award was presented during the 


convention to Phyllis E. Lufkin, 
therapeutic dietitian at Highland- 
Alameda County Hospital, Oak- 
land, Calif. 

Dr. Russell Morse Wilder, emeri- 
tus member of the Mayo Clinic 
(Rochester, Minn.) staff and spe- 
cialist in metabolism and nutrition 
was awarded honory membership 


- in the American Dietetic Associa- 


tion. Only 10 such memberships 
had been extended prior to per 
the association said. 


Consent to “Substitution” 
Required by New Texas Law 


An amendment to the Texas 
pharmacy law, which became ef- 
fective last August, may furnish 
support for the hospital formulary 
system in that state. It adds drug 
substitution as one of the reasons 
for the cancellation, revocation or 


suspension of a pharmacist’s li- 
cense.. 

As defined by the amendment, 
“substitution” means dispens- 
ing of a drug or a brand of drug 
other than that which is ordered 
or prescribed without the express 
consent of the orderer or pre- 
scriber.” 

However, a pharmacist may sub- 
stitute a drug if he obtains the 
express consent of the orderer or 
prescriber and notes down this fact 
on the prescription, giving the 


name of the person who approved 


the substitution; in addition he 
must specify the drug or brand 
so substituted. 

The question of this provision’s 
effect on hospital formularies was 
discussed by Philip R. Overton, 
legal counsel of the Texas Hospital 
Association, writing in last month’s 
issue of Texas Hospitals. 

Mr. Overton contends that a 
great deal of “substitution”, inso- 
far as particular brands of drugs 
are concerned, is currently prac- 
ticed. He then states that in his 
opinion “...this recent change in 
the pharmacy law will have no 
effect upon the operation of pres- 
ently existing hospital formulary 
systems.” He bases his opinion on 
the fact that the hospitals’ medical 
staffs have already consented to 


NEW SLANTS ON IDEAS, INNOVATIONS AND 
IMAGINATIVE CONCEPTS . 
APPLICATION TO YOUR SPECIFIC OPERATION | 
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(to the trade only) 2 


NEW YORK COLISEUM - NOVEMBER 2 thru 6, 1958 


National Hotel Exposition 
141 W. 51 St.,N. Y. 19, N.Y. 
Tel.: 


substitution in their adoption of 
the formulary systems. 

To protect the pharmacist under 
the law, Mr. Overton suggests that 
in the future the order forms or 
prescriptions used in the hospital 
ought to have the fact that the 
attending physician is consenting 
to substitution, as allowed under 
the hospital formulary system, 
stamped or printed on the pre- 
scription. He then recommends 
that, in addition, “the hospital 
pharmacist should specify on the 
order or prescription the drug or 
brand of drug that is used in filling 
such prescription, if this is not 
already being practiced. s 


Trend from Immunity Noted 
In Court, Legislative Action 


A rather pessimistic outlook as 
regards hospitals’ liability to pa- 
tients was expressed by a Univer- 
sity of Michigan professor, Arthur 
Southwick. Speaking at a meeting 
of the American Business Law 
Association, Professor Southwick 
said that, in general, legislatures 
and the courts are reducing the 
immunities once enjoyed by gov- 
ernmental and charitable hospitals. 

“The move toward imposing lia- 
bility is not as yet a landslide,” 
he said, “but it is reasonable to 
expect further development will 
occur in this direction.” He also 
pointed out that federally operated 
hospitals have been subject to suit 
since 1945. : 

Mr. Southwick ascribed this de- 
velopment mainly to the diminish- 
ing distinctions between various 
types of working relationships 
within hospitals. In the past, he 
said, physicians were considered 
“independent contractors’’, where- 
as currently, “the hospital may not 
in any real sense control the staff 
physician or the nurse... yet there 
may be an imposition of liability 
for (their) act.” 

Some courts base this reasoning 
on the payment of a salary by the 
hospital, considering the physician’s 
activities immaterial. Some courts 
he said, ignore both control of 
activities and salary, maintaining 
that liability is determined by what 
the hospital has led the patient to 
“reasonably believe regarding the 
status of those providing him treat- 
ment.” This does not traditionally 
fit the general legal tests for 
determining liability, Professor 
Southwick pointed out. 

Approximately one fourth of the 
states now hold a charitable hospi- 
tal to be fully liable; slightly more 
than one third adhere to immunity; 
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Mi NO BED-JARRING BUMPS 
NICKED, MARRED WALLS 
LOWER REDECORATING COSTS 


Armstrong-Stedman 


Molded Rubber 


BED BUMPERS 


* absorb shock, add to patient 
comfort 
¢ maintain “good housekeeping” 
appearance 
¢ protect your investment in wall 
finishes, woodwork and furnishings 
Tough, resilient, smudge-proof, they sim- 
ply slip around each leg of any hospital 
bed. Bolt and nut embedded in the spe- 
cially compounded rubber fasten them in 
place quickly and easily. Small in cost, 
they start paying for themselves the day 
you install them! 


Standard 5” outside diameter affords all- 
round protection. Select type and inside 
size from these convenient diagrams: 


ROUND POST Sizes 
1”, 1%", 2” 


SQUARE POST 
Sizes 

1%”, 1%”, 
GRACELINE POST Size 
1-13/16” x 15%” 

All in rich walnut color. 

Lots of 6 doz. ... .$20.50 doz. 
Lots of 3 doz. .... 21.55 doz. 
Smaller lots ...... 22.40 doz. 
Prices in larger quantities on request 


at Sa 


feinecke & COMPANY, 


5 Over 65 years of continuous 
é service to the hospitals of America 
221 Varick St. * New York 14 


Branches in Los Angeles and 
Sunnyvale, Calif., Chicago, 
Dailas and Coiumbia, S. C. 
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however only a small minority af- 
ford total and complete immunity, 


according to Mr. Southwick. sD 


Dr. John Talbott Appointed 
Editor of AMA Journal 


Dr. John H. Talbott has been ap- 
pointed editor of the Journal of 
the American Medical Association 
and director of AMA Division of 
Scientific Publications, effective 
October 20. 

Dr. Talbott, who is professor of 
medicine at the University of Buf- 
falo (N. Y.) School of Medicine, 
and head of the Department of 
Medicine of Buffalo General Hos- 
pital, will succeed Dr. Johnson F. 
Hammond, who has been on the 
staff of the Journal for 37 years. 

Dr. Talbott has been editor of 
the quarterly, Medicine, since 1948. 
He has conducted a number of re- 
search projects, some in foreign 
countries, and has published more 
than 100 medical papers and sev- 
eral books. Dr. Talbott was born 
in Grinnell, Iowa, received his 
medical degree from Harvard Uni- 
versity, and did postgraduate work 
in Austria and Germany. 


Dr. Casberg to Direct 
Medical Center in India 


Dr. Melvin A. Casberg has ac- 
cepted the position of director of 
Ludhiana Christian Medical Col- 
lege and Hospital, at Ludhiana, 
Punjab, North India. Until this 
month Dr. Casberg was with the 
University of Texas, Austin, as 
vice president for medical affairs. 

Dr. Casberg was born and raised 
in India, and spent approximately 
20 years in Asia. He will return 
to India on October 1 to assume 
his new responsibilities. 

The Ludhiana College, founded 
in 1894, offers a five-year medical 
training course; it has also a school 
of nursing, and provides instruc- 
tion for midwives and medical 
technicians. It is an international 
and ecumenical institution, sup- 
ported by various religious de- 
nominations from many countries. 
Plans call for the expansion of the 
teaching hospital affiliated with the 
college to 500 beds. a 


CURRENT LISTINGS OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


ARIZONA 
Camelback Hospital, Phoenix 

CALIFORNIA 
American Hospitai, Los Angeles 

GEORGIA 


Morgan Memorial Hospital, Madison 
ILL 
Burgel Memorial Hospital, Chicago Heights 


“PRIVATE 
NURSE" 


CARE... 
without increasing 
staff! 


That's the kind of service Auth 
VOKALCALL makes possible. This 
fine audio-visual nurses’ call system 
provides instant two-way voice 
communication between patient and 
nurse. It is so sensitive it even picks 
up whispers. 


With VOKALCALL the nurse can an- 
swer Calls and talk directly to patients 
without leaving her station; she can 
cancel all signals and “‘listen in’’ to 
each room from her location. The 
Auth VOKALCALL helps her take care 
of more patients, saves her foot- 
steps, and improves her morale. 


Insist upon Auth VOKALCALL for your 
hospital. Visual (only) nurses’ call 
systems also available. 


For more information on 
Auth Electrical Signaling 
Systems for hospitals 

mail coupon now! 


AUTH 
ELECTRIC COMPANY, INC. 
Dept. H-10 34-20 45th S¢. 
Long Island City 1, N. Y. 
Piease send booklet on nurses’ call systems 
C] Audio-Visual (VOKALCALL) 
[] Visual Only (without voice) 
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MINNESOTA 
eg County District No. 1 Hospital, Fari- 


NEW Y 


Memorial Hospital, New- 
ane 


Fairhill Cleveland 
Garfield Heights Hospital, Garfield Heights 
Southeast Ohio Tuberculosis Hospital, Nel- 


sonville 
PENNSYLVAN 
The Magee Memorial Hospital for Con- 
valescents, Philadelphia 


TEXAS 
— County Memorial Hospital, Al- 
Gulf C ‘Coast Hospital and Clinic, Inc., Bay- 


Clinic, Beaumont 
East Dallas Hospital, Inc. . Dallas 

WEST VIRGINIA 
Pleasant Valley Hospital, Point Pleasant 


NEW PERSONAL MEMBERS 


Eckman, Carl E.—chief engr.—St. Luke’s 
Hospital—St. Louis. 

Eisman, Maria—asst. dir. mnrsg. serv.— 
‘s Help—San Francisco. 

Gamblin, Arthur—bus. mgr.—Latter-Day 
Saints ‘Hospital—Salt Lake City, — 

Gilmore, Rosita S.—gen. asst. to 

Jefferson Memorial Hospital—Mt. Ver- 
non, 

Hanks, Lincoln M.—pers. dir.—Latter-Day 
Saints Hospital—Salt Lake City, Utah. 

Higgins, Edward W.—asst. chief regstr. div. 

eterans Administration Hospital— 

Northampton, Mass. 

Hill, Kathryn R.—adm.—Ben Hill County 
Hospital—Fitzgerald, Ga. 

Holland, Robert P.—cr. mgr.—Goddard Me- 
morial Mass. 

Johnson, Laurence E.—adm. res.—Rhode 
Island Hospital—Providence, . 

Kane, Michael J.—chief regstr. div.— 
Veterans Administration Hospital— 


Northampton, Mass. 
Keller, H. Keith—purch. agt. & adm. asst. 
—Latter- -Day nts Hospital—Salt Lake 


City, 


Utah. 
Kelly, Catherine, R.N.—adm.—Lake View 


Community Hospital—Paw Paw, Mich. 


Kling, Vincent G.—arch.—Vincent G. Kling, 
Architect, AIA—Philadelphia. 

Knapp, Florence G.—adm. —Bangor 
(Maine) City Hospital. 

Krafve, Melviile E.—dir. adm. serv.—Fari- 
bault (Minn.) State School & Hospital. 

Lehman, Helen L.—GM&é&S supv.—Alaska 
Native Hospital—Mt. Edgecumbe, Alaska. 

Lichlyter, Jeanne Hoffer—asst. adm.—Max- 
field Clinic-Hospital—Dalas. 

Maki, Emil—chief engr.—Chippewa Coun- 
ty War Hospital--Sault Ste. 


Mallory, Col. ‘Ph ilip W., MSC—CO—US 
Army Military Academy— 
West Point, N. 

McAvinn, John C.—adm. 
(Mass.) Hospital. 

Needman, He rt G.—adm. asst. to su . 
— State Hospital—Norw 


alif. 
Robert E.—maint. engr.—St. 
Hospital—Marquette, Mich. 

Polloc Dr. Wayne—exec. dir.—Sutter 
Communit Hospitals—Sacramento, Calif. 

omdr. Arthur Llewellyn, MSC, 
off —U.S. Naval Hospital, 

Naval Academy—Annapolis, Md. 

Royer, Robert —partner—Hewitt & 
Royer, Architects—Kansas City, Mo. 

Schwartz, Daniel Poe dir.— Montefiore 

tal—Bronx, § 

D. Eugene—adm Crittenton Gen- 

eral Hospital—Detroit. 

Sister Juliana (Krapkat)—asst. adm.—De 
Paul Hospital—Norfolk, Va. 

Sister Mary—adm.—St. John’s Hickey Me- 
morial Hospital—Anderson, d. 

Smith, Dr. Frederick G.—med. dir.—Fred- 
erick C. Smith Clinic—Marion, Ohio. 

Smith, G. Taylor—grad. student—Sloan 
Institute of Hospital Administration, 
Cornell University—Ithaca, N.Y. 

Steinberger, William L.—central serv. off— 
General Hospital—Las Cruces, 

. Mex 

Thornton, Henry A.—adm.—Forsyth County 

Hospital—Cumming, Ga. 


res.—Lynn 


Tracy, Oman M.—contr = Latter-Day Saints 


Hospital—Salt Lake City 

Vanderlinden, Nellie ‘pharm.— 
Latter-Day Saints Hospital—Salt Lake 
City, Utah. 

Via, Robert S.—asst. mgr—vVeterans Ad- 
ministration Hospital—Ann Arbor, Mich. 

Walton, Minnie H., R.N.—dir. nrsg.—Lat- 


The renewed necessity for 
“old fashioned” methods of 
cleanliness to control anti- 
biotic resistant infections 
should make plain that: 


Every autoclave pack should 
be protected by a time-tried 
Diack Control. 
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SMITH & UNDERWOOD, Royal Oak, Michigan 
Sole manufacturers of Diack Controls and Inform Controls 


Saints Hospital—Salt Lake City. 


tah. 
Ward, Paul H., Jr.—assoc. dir.—Stormont- 
Vail Hospital— Topeka, Kans. 
E.—chief engr.—Park View 
teat tal—El Reno, Okla. 


HOSPITAL AUXILIARIES 


Volunteer Service of the. White 
Memorial Hospital—Los Angeles 

Woman's Auxiliary to the John. Muir Me- 
morial Hospital—Walnut Creek, Calif. 

s Hospital Auxiliary—Galesburg, 


Mercy tal—Mason Iowa. 
St, Vincent ospital Pink Ladies Billings, 


Women’s Auxiliary of the Carter County 
Memorial Hospital—Elizabethton, Tenn. 


Study shows shortage 
of maintenance employees 
(Continued from page 84) 


more employees; 74 tuberculosis 
hospitals wanted 180 added main- 
tenance personnel; and other types 
of hospitals, numbering 65, want- 
ed 95 additional workers. 

Of the 3950 employees needed, 
hospitals under 100 beds wanted 
597; 100-200 bed hospitals required 
392, 200-500 bed hospitals needed 
489, and hospitals over 500 beds 
could use 235 more people. 


An unfair burden for 
1100 hospitals 
(Continued from page 44) 


nents of cost, so that charges may 
be related to incurred costs in the 
pattern of other educational enter- 
prises. Questionnaire returns re- 
vealed this fact also. Tuition 
should be a charge for general in- 
struction. The word means by defi- 
nition, “the price of, or payment 
for, instruction.” The second cate- 
gory of charges should be for fees, 
the costs incurred for books, uni- 
forms, insurance, etc., on behalf 
of the individual student, and 
which are subject to rapid fluctua- 
tion. This is the pattern of the col- 


lege or prep school, but hospitals 


have more generally than not 
rolled both elements together as 
“tuition.” Regardless of practice on 
these two factors, the cost of living 
is the item needing greatest 
thought, since here hospitals de- 
part most radically from practice 
in other education. According to 
questionnaire returns, there are 
but five hospitals—two in Vermont, 
two in Massachusetts, and one in 
Connecticut—which charge for liv- 
ing expenses. These are, in order as 
named, $420, $420, $324, $540, and 
$100. One Massachusetts hospital 
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replied that a charge is planned 
for 1960. Total charges for three 
years run from a low of $110 toa 
high of $1,416 which will rise to 
$1,533 in the fall of 1959. . 
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Hospital association meetings 
(Continued from page 6) 


12-13 Kansas Hospital Association, Kansas 
City (Town House Hotel) 

12-14 Virginia Hospital Association, Old 
Point Comfort (Hotel Chamberlain) 

15-20 Radiological Society of North Amer- 
ica, Chicago (Palmer House) 

16-19 Central Service Administration, Chi- 
cago (AHA Headquarters) 

16-20 American Association of Medical Rec- 
ord Librarians, Basic Institute for 
Medical Record Personnel, Denver 
(Cosmopolitan Hotel) 

29-Dec. 2 National Society for Crippled 
Children and Adults, Chicago 

30-Dec. 4 Dietary Depariment Administra- 
tion, Portland, Ore. (Multnomah Ho- 
tel) 


DECEMBER 


1-3 Administrators’ Secretaries, Chicago 
(AHA Headquarters) 

1-4 American Medical Association, Clini- 
cal Session, Dallas (Memorial Audi- 
torium) 

3-4 Florida Hospital Association, Jackson- 

) ville (Robert Meyer Hotel) 

3-4 Illinois Hospital Association, Spring- 
field (Abraham Lincoln) 

4 Hospital Association of Hawaii, Hon- 
olulu (Hawaiian Village) 


7-11 Hospital Design and Construction, . 


Chicago (AHA Headquarters) 
26-31 American Association for the Ad- 
vancement of Science, Chicago 


JANUARY . 


11-15 Operating Room Administration, 
Cleveland (Pick-Carter Hotel) 

21-22 Alabama Hospital Association, Bir- 
mingham (Hotel Dinkler Tutweiler) 

25-29 Nurse Anesthetists, Pittsburgh (Pick- 
Roosevelt Hotel) 


26-28 Community Relations for Hospital 


Auxiliaries, Chicago (AHA Head- 


quarters) 


NLN study seeks base 
for future planning 


(Continued from page 50) 


truly educational institutions. If 
such recognition is warranted, 
should not the student pay prop- 
erly for education which permits 
entry into the profession? In bac- 
calaureate basic programs the stu- 
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dent tends to be treated, from the 


viewpoint of tuition charges, as 
other students in the institution. 
Should not the same principle ex- 
tend to the diploma student in a 
school of nursing? 

Questions of this type could be 
asked endlessly. The answers will 
be hammered out slowly in the 
light of experience and a realistic 
appraisal of all factors in the situ- 
ation at a given time. The only gen- 
eral answer is that the education 
of nurses should be seen in the 
perspective of higher education as 
a whole. And the more the concept. 
of the education of nurses gains 
acceptance, the more the pattern 
of financing should approximate 
that of other programs of higher 
education. 


Schools must face 
financial facts of life 


(Continued from page 54) 


of students, the goals of nursing 
service—better patient care, and 
of nursing education—better edu- 
cational experience, can be 
achieved. 


Adequate financing with the re- 
duction of the current annual defi- 
cit can also dissipate the present 
marked reluctance to expand and 
improve the educational pro- 
grams. Equitable salary schedules 
for faculty members obviously 
will increase the attractiveness of 
nursing education as a career. 

This study has reopened the 
question of whether the hospital, 
particularly the smaller unit, can 
afford to underwrite the kind of 
three-year educational program 
that is now being required by gov- 
ernmental and voluntary accredit- 
ing agencies. It gives added point 
to the interest being expressed in 
Illinois in the development of a 
two-year hospital nursing educa- 
tion program that would qualify 
the graduate for licensure exami- 
nation. 

Related to this is the need for 
clear philosophical and practical 
definitions of nursing functions 
for nurses at different levels of 
educational attainment, and the 
need for organization of educa- 
tional programs to permit a logi- 
cal progression up through these 
levels. a 
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Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7—Miscellaneous. 


Transient Rate: Thirty cents a 
word; minimum charge $4.50 per 
insertion. | 


Contract Rate: Six-point body 
lines, 13 pica columns, $1.40 per 
line; eight-point display lines $1.70 
per line. Five per cent discount for 
twelve-insertion contracts with no 
change of copy. Ten per cent dis- 
count for twenty four-insertion con- 
tracts with no change of copy. 


FOR SALE 


LABORATORY REPORT FORMS: Entirely 
new design of snap-out, carbon inter- 
leaved, hospital laboratory report forms. 
Gummed originals pebiiabhe in pads or 
snap-out sets in duplicate or triplicate. 
Write for information and samples from 
See Steck Company, Box-16, Rustin 61, 
exas. 


INSURANCE FORMS: Standard hospital 
insurance forms, fully approved by A 
and State Association. rite for informa- 
tion and samples from The Steck Com- 
pany, Box 16, Austin 61, Texas. 


WANTED 


Salesmen: to demonstrate speciality item 
for hospitals. a ucts Company, 
303 Virginia Avenue, Sturgis, Michigan. 


POSITIONS OPEN 


PLANT ENGINEER 


Metropolitian Medical Center responsible 
for planning, budget, supervisor of mainte- 
nance operators. 

Salary Bracket $7,500 to $10,000. Pension 
and Benefits. 


Send resume to HOSPITALS, Box J-45. 


REGISTERED MEDICAL RECORDS LI- 
BRARIAN—complete charge of department. 
Five days, forty hour week. EDUCA- 
TIONAL DIRECTOR: Complete charge of 
Educational Program for registered nurses, 
aides, orderlies and volunteers. No school 
of nursing. DIETITIAN: A.D.A. member, 
Therapeutic or Administrative. PHARMA- 
CIST: registered or eligible for New Jersey 
registration, to assist Chief Pharmacist in 
department. 212 bed general hospital 
opened December 13, 1958. Apply R. W. 
Stem, Administrator, 185 Roseberry Street, 
Phillipsburg, New Jersey. 


DIRECTOR OF NURSES and SCHOOL OF 
NURSING: with several years e rience 


and Masters Degree. 465 bed hospital. Ex- 


cellent personnel policies. Sal open. 
Write Superintendent, Norfolk neral 
Hospital, Norfolk 7, Virginia. 


TEXAS—DIRECTOR: of tuberculosis hos- 
pitals to work out of central office in 
Austin supervising a state-wide program 
for tuberculosis which includes five State 
Tuberculosis Hospitals. Position provides 
for professional growth. Ap- 
plicant should be experienced in dealing 
with diseases of the chest and have some 
medical administrative experience. Please 
contact: C. J. Ruilmann, 

Texas State Hospitals and S 
Box S, Capitol Station, A ; 


REGISTERED MEDICAL RECORD LI- 
BRARIAN: as assistant in a modern, fully- 
tate 1100-bed hospital with a large 
out-patient department. Special responsi- 
bility in-patient records, ase and oper- 
ation index and research projects. Central- 
ized unit system with terminal digit filing 
and standard nomenclature. Excellent op- 
portuni to 


ial Schools, 
Texas. 


Ford Hospital, 2799 Grand Boulev. 


ospital, 
Detroit 2, Michigan. 


ADMINISTRATOR: hospital district con- 
taining 600,000 population. Primary du 
to supervise 200-bed general charity hos- 
pital. Experience at charity hospitals 
important. Salary open. Reply Secretary, 
Tarrant County Hospital District Board, 
Peter Smith Hospital, 1500 S. Main, Fort 
Worth, Texas. 


NURSE 


ANESTHETISTS: for 220 bed com- 
munity hospital. Working with private 
group. Two full time M.D.’s, four Nurses, 
all gents & Techniques. Modernization 
program going on. Two and one-half hours 
from Boston & New York. Write G. J. 
Carroll, M.D. William W. Backus Hospi- 
tal, Norwich, Connecticut. 


DIRECTOR OF NURSING SERVICE: for 
238 bed J.C.A.H. approved general hospi- 
tal. Pacific Coast resort community. Re- 
quires B.S. degree, applicants with experi- 
ence preferred. Direct inquiries to Rodney 
J. Lamb, Administrator, Santa Barbara 
eee Hospital, Santa Barbara, Cali- 
ornia. 


ADMINISTRATOR: for Chronic hospital, 
137 beds. Excellent opportunity for ex- 
perienced and willing individual. All ap- 
plications must be in writing and will 
treated in confidence. Address J. R. 
Bogante, Q. C., President, Jewish Hos- 
pital of Hope, 10 St. James Street, E., 
Montreal, Canada. 


.D., Board for: 


REGISTERED 


DIETITIANS 


Growing, diversified food service 
company, largest in West, offers ex- 
ceptional opportunity to train for 
management positions in commercial 
cafeterias, hospitals, office buildings, 
in plant and schools in major West- 
ern cities. Five-day week, plus in-— 
surance, profit sharing, pension, 
bonuses. Location you prefer given 
prime consideration. Write, giving 


personal resume to: 


im? Mannings, Inc 


901 Battery Street 


San Francisco 11, California 


- body 150, in prov NLN accred schl; 


SUPERVISING LABORATORY TECHNI- 
CIAN: $412-$502, liberal fringe benefits. Re- 
quires college graduation plus two years 
183 bed County 

reso 


ANESTHETIST: Must be graduate of Ac- 
credited School and adapt at all of 
inhalation and intravenous anesthesia: 170 
bed Accredited Central Pennsylvania Hos- 
ital, liberal Personnel Policies. Contact: 
. chard E. Administrator, 
J. C. Blair Memorial Hospital, Huntingdon, 
Pennsylvania. 


ADMINISTRATOR ASSISTANT or BUSI- 
NESS MANAGER: M:S.H.A. or equivalent 


hospital experience nec . Front office 
work. Small general hospital. a to 
Administrator, Capitol Hospital, 197 est 
Capitol Drive, Milwaukee, Wisconsin, Hill- 


top 4-1400. 


ASSISTANT DIETITIAN: for 140-bed hos- 
pital. Centralized food service. Selective 
menu. Some teaching required. 40-hour 
week. Paid vacation and sick leave plans. 
Salary commensurate with experience. 
Contact Dietitian, Corning Hospital, 163 


East First Street, Corning, New York. 


OUR 63rd YEAR 


WOOD WAR 


FORMERLY AZNOES 


185 V.Wabash- Chicago, 


RAndolph 6-5682 


ADMINISTRATORS: (a) Med adm; 700 bd, 
genl hsp, fully-apprvd; city 120,000; sub- 
stantial; E-No-Central. (b) Exec. Dir; state 
hsp assn; $12-15,000. (c) Chief of Pro- 
fessional Services; new chronic disease 
hsp; New Eng. (d) Report dir to Super-. 
intendent, 680 bd, fully-apprvd hsp; sal 
open; lge univ ge MW. (e 
vol, fully-apprvd hsp; $12,000 up; city 80,- 
000, E. (f) 75 bd, osteopathic hsp; $7-8,000; 
serves area, 70,000, MW. (g) One familiar 
w/sml hsp adm; 50 bd, JCAH, genl, vol 
hsp; $7-8,000; PacNW. (h) Admin; sml hsp; 
$5500-$8500; Mid.So. (i) Asst Med Dir; 
purely adm wk; assn 4 MD’s; well-recogn’d 
protective organiz’n; $12-14,000; fringe 
benefits; MW. 


ADMINISTRATIVE POSTS: (j) Account- 
ant-Ofc Mgr; 325 bd, fully-apprvd hsp, ex- 
pnd’g; sal open—will be attractive; Cen- 
tral. (k) Bus Mgr; able hsp accntg & 
Supervisory abilities; new 110-bd, mod & 
fully-equipd; $6600 min; nr lge city, MW. 
(1) 15 MD grp; pref one trnd clinic ad- 
ministration; MW. 


DIRECTOR OF NURSES: (m) Resp sch & 
serv, fully-apprvd, vol, genl hsp. bds; 
req’s MS; to $12,000; lge city, E. (n) Pref 
M.A. to hd dept, new 100 , vol, genl hsp 
to open soon; min $7000; resid suburb im- 
portant MW univ city. 


(o) Student 
fully- 
apprvd, vol, genl hsp, 500 bds; prominent 
lge city; So. 


EXECUTIVE HOUSEKEEPER: (p) Req’s 
coll grad & 2 yrs supv hskpg exp or com- 
parable exper; fully-apprvd, med-schl- 
affild, genl hsp, 450 bds; to $6600; lge — 
W. (q) Qual reorg dept, supv lge staff; 
320 bd, fully-apprvd vol, genl hsp; vicin 
$4800; MW univ city. 


EDUCATIONAL DIRECTOR: 


NURSE ANESTHETIST: (r) Join staff of 
2 in busy 120 bd, genl hsp; $6600; fairly 
nr San Francisco. (s) Vol, genl hsp, 400 
bds, expandg to nrly 600; $6,000 & call; Fla 
resort loca. 


PHARMACIST: (t) Reg’d Cal or elig; 90 
bed, genl hsp, expndg to 150; approx $12,- 
000; twn 5,000 (u) Chief; 200 bd, genl : 
open’g late '59; important Midwest indus- 
trial center. 
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DOROTHEA BOWLBY ASSOCIATES 

8 South Michigan Avenue Chicago 3, Il. 
Suite 1420—ANdover 3-5293 
Dorothea Bowlby, Director 


A Specialized Employment Service for 
Medical and Hospital Personnel. (Men 
and Women.) For Administrators, Person- 
nel Directors, Business Managers, Dieti- 
tians, Physicians, Directors of Nurses, 
Physical Therapists, Occupational Thera- 
ists ... Engineers, Plant Superintendents, 
harmacists, Medical Record Librarians, 
Anesthetists, Public Relations Directors, 
Housekeepers, Biochemists, 
Medical Technologists, X oe! Technicians, 
Food Service Managers. All nquiries from 
.pplicants are kept goo confidential. 


DIRECTOR OF NURSING EDUCATION: 


tion. M.S. applicants with 
experience preferred. Direct inquiries to 

4 b, Administrator Santa Bar- 
bara Cottage Hospital, Santa Barbara, 


POSITIONS WANTED 


ADMINISTRATOR: college degree; 
er 


ADMINISTRATOR: 32, BBA, MHA, and 
PhD Degrees. Total 6 years experience in 
JCAH ospitals. Presently administrator 
smaller hospital. Seek administrator or 
ASSISTANT of larger hospital with op- 
portunity of diversified experience with 
promising situation and challenge. Nominee 
ACHA, References. Location not a factor. 
Wife is nurse anesthetist with 4 years ex- 
perience. Availability 15 days following 
acceptance. Address HOSPITALS, Box J-44. 


TRAINED MEDICAL LABORATORY and 
X-RAY TECHNICIANS available. These 
students have had from 1500 to 1900 clock 
hours of training in Hematology, Urin- 
alysis, Chemistry, Bacteriology and Tissue 
Technique, etc. Contact Carnegie College, 
4707 Euclid Avenue, Cleveland or 65 
Anderson Street, Boston. 


OUR 63rd YEAR 


WOOD WAR 


FORMERLY AZNOES 


V.Wabash- Chicago 


RAndolph 6-5682 


ADMINISTRATOR: 35: MS (Hosp Adm), 
Columbia; 1% yrs, admin asst, genl hsp, 
Calif; past 6 yrs, admin, 65 bd, genl hsp; 
seeks adm, genl hsp, 100 bds or more, 
prefer under construction or expndg; Mid 
and Far West preferred; Nominee, ACHA 


ANESTHESIOLOGIST: Bd Elig; 4 yrs, 
Anes, 2 excl hsps; presently Assoc Anes, 
priv pract; seeks East or Northwest; Age 
35; immediately available. 


PATHOLOGIST: Cert’d AP & CP; 2 yrs, 
Dir of Path, 250 bd hsp; seeks lgr twn 
(25-100,000), mo preference; desires hsp 
path, prefs Directorship; Age 


RADIOLOGIST: Cert’d, Diag & Ther; 3 yrs, 
Asst Rad, priv pract; seeks non-teachg 
non-govt — dirshp, Rad; prefs North- 
east; late 30’s 


under the following heading: 


Please schedule the following advertisement for the 


_{Clip and Mail) 


HOSPITALS, Journal of the American Hospital Association 
840 North Lake Shore Drive, Chicago 11, 


issue(s) of HOSPITALS 


(Date of Publication) 


For Sale Instruction Positions Wanted 
Positions Open Services Wanted 
[] Check or Money Order Enclosed Signed 
[] Bill the Hospital Title 
Hospital 
Address 


City & State 


OCTOBER |, 1959, VOL. 33 


119 


Busi- 
Secre- 
a- ¢. 
tor of hospital; retary-Manager of 
employees hospitalization association plan. 
Address HOSPITALS, Box J-39. a 
School of Nursing in Pacific Coast resort 
| 
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How to Cut Labor Costs and Improve Staff Morale 


TUBEX?® is the answer 


The increasing use of TUBEX closed-system in- 
jectables in modern hospitals reflects far more than 
a natural desire for assured asepsis, accurate dos- 
age, or even tighter narcotic security. It reflects a 
- growing appreciation of the extent to which TUBEX 
_ cuts labor costs throughout the hospital. And in a 
time of rising wages—already at more than 70 per 
cent of hospital operating costs, and rising at least 
5 per cent annually—anything that will cut costs 
is most welcome. 


Why it cuts costs 


That the TUBEX system actually does cut labor 
costs is abundantly clear. Because TUBEX car- 
tridges are pre-sterilized, pre-filled, and fitted with 
-pre-sharpened, pre-sterilized needles, there is no 
need for central supply to handle them at all. For 
the same reasons, nurses are not bound by the 
standard, time-consuming routine of assembling 
syringes, sponging medication vials, measuring out 
doses, and rinsing syringes and needles. Inventory 
control and flow of supplies throughout the hospi- 
tal, including the ever-rushed pharmacy, is simpli- 
fied because medication is ordered, dispensed, and 
accounted for in multiples of single doses. 


How much it saves 


Precisely how much labor costs TUBEX will save 
in a particular hospital is not easy to predict, but is 
easy to see once it is installed. In a cost analysis! 
performed at a major hospital in 1958, when wages 
were not even as high as they are now, labor costs 
of the TUBEX system were half those of the con- 
ventional system. Considered in the study were 
nursing, sterilization, pharmacy, purchasing, and 
accounting costs. The author predicts, in addition, 
that rising wages will further increase the econo- 
mies made possible by TUBEX. 


Morale is boosted too 


Something that cannot be measured directly in dol- 
lars and cents, yet which contributes to efficiency 


‘and, hence, to lower costs, is the morale-boosting 


capability of the TUBEX system. In a host of ways, 
TUBEX eliminates many of the bothersome situa- 
tions, major and minor, created by the conven- 
tional injection system. Cross-infection, for example, 


cannot be caused by TUBEX single-use injectables. 


Nurses can’t develop sensitivity due to spilled 
drugs. Always-sharp TUBEX needles make injec- 
tions more pleasant for both nurse and patient. 


And injectables are ready almost immediately for 
emergency use. 


Most complete selection available 


More than 75 per cent of commonly administered 
hospital injectables are available in TUBEX form— 
precision, all-metal syringes and glass cartridge- 
needle units. Uncommon medications not yet avail- 
able in TUBEX form can be administered by means 
of empty, sterile units. Thus, every need for inject- 
ables can be met readily and conveniently. 


If you want to learn more 


To learn more about TUBEX, and how it can 
benefit your hospital, please see your Wyeth Terri- 
tory Manager or write to Wyeth Laboratories, 
P.O. Box 8299, Philadelphia 1, Pa. 


Philadelphia 1, Pa. 


1. Nelson, K.R., Jr., M.S.: Revised Hospital Med- 
ical Injection Costs Study (1958), Hospital Manage- 
ment, (July) 1959. 
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rae CENTRAL SERVICE EFFICIENCY 


To improve the efficiency of a good Central Service Department 
. +. OF to assure maximum performance for a new one... talk to 


SPITAL P 


ROBLEMS the most discontented people in the world! 


You'll find them in the professional staffs of the American Sterilizer 


Research and Technical Projects Divisions . . . working with the 


hospital problems and methods from more than a hundred countries. 


Their unrest stems from a steadfast unwillingness to accept any 


AMSCO RESEARCH i technical problem as unsolvable, or any improvement as final. This 
LABORATORIES 


a enlightened dissatisfaction sparks a continuing development of 
— ————— advanced techniques and equipment to help hospital technical de- 
ee ——. , partments do better work, easier and at less cost. 
| we. Because. its function is so broadly vital to hospitals, 
the Central Service Department enjoys exceptional benefits 


consult ANTS from Amsco’s dedication to “the better way.” The Amsco 


, concept assures an integrated technic of the highest order, 
in which each detailed procedure flows smoothly to the 


next... for the ultimate in patient protection, and the 


Rv MEN TATION. 


CAL PLANNING maximum utilization of space, personnel and 


wi 
equipment. 
. BETTER Write for illustrated brochure MC-506 
f PATIENT PROTECTION ‘The Central Service Department.” 


SIMPLIFIED 
STAFF WORK 


AMERICAN 


STERILIZER 


ERIE*PENNSYLVANIA 


LOWER 
OPERATING 
COSTS 
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